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OBSTETRICS AND GYNECOLOGY.* 
ADDRESS OF THE CHAIRMAN. 
W. E. B. DAVIS, M.D. 
BIRMINGHAM, ALA. 

It is with much pleasure that I greet you on this occa- 
sion. JI am grateful beyond expression for the honor 
you have conferred in selecting me to preside over your 
deliberations. It is indeed no small distinction to be 
honored in this way by so important a section of our 
national association, many of whose members have be- 
come known throughout the civilized world by the excel- 
lence of their work. No other country has furnished 
so many leaders in gynecological and abdominal surgery. 
They form a galaxy of bright stars in the medical firm- 
ament, and the history of this department would be in- 
complete without them. Imagine such a history with- 
out the names of McDowell, sims, Dunlap, the Atlees, 
Battey and a host of others long since dead, and the 
many now living who are members of this Association, 
whose names have become household words. In the lan- 
guage of another, “gynecic surgery, with all its brilliant 
achievements, owes its position to the illustrious Sims, 
no less than abdominal surgery owes its origin to the 
world-renowned McDowell; and the outcome of the 
labors of these two remarkable men in beneficent results 
has no parallel in the annals of medicine.” Surely we 
have a heritage which we should prize beyond my power 
of expression. 

[ am admonished by the amount of work which ap- 
pears on the program that the time of the Section will be 
fully occupied, and have presumed upon your approval 
of a short address. 

OBSTETRICS, GYNECOLOGY AND SURGERY. 

It has been claimed that obstetrics has not received 
theattention it deserves in our Section; that the teachers 
of obstetrics, with few exceptions, have offered papers 
on gynecological subjects, and as a result the proceed- 
ings have been scant in obstetrical literature. This has 
not been to the neglect of obstetrics as much as it wowld 
appear. Gynecologists have reached the highest per- 
fection in aseptic and antiseptic technique. They have 
emphasized the importance of repairing injuries to the 
genital tract, and obstetrical operations have been de- 
vised and perfected by them. The two departments are 
so intimately associated that there is little in the one that 
does not concern the other and that is not necessary for 
both to know. It has been the application of surgical 
knowledge that has reduced the frightful mortality of 
the puerperal state. Such results as have been achieved 
at the Preston Retreat, of Philadetphia, and at similar 
institutions in this country and abroad, could not have 
been attained except by the practice of asepsis and anti- 
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sepsis, together with such aid surgically as the gynecolo- 
gist is best fitted to render. Patients in wealthy homes 
are not so fortunate as the poor in these well-conducted 
maternities. Physicians who seldom operate, with few 
exceptions, do not carry out a thorough technique. The 
habit must be formed. I would feel that this Section 
had accomplished enough for one session if it could im- 
press upon them that the sterile rubber glove should be 
used in these cases. There is nothing required that can 
not be accomplished by the well-fitted gloved hand. 

Some years ago the lamented Parvin, in his presiden- 
tial address before the American Gynecological Society, 
earnestly pleaded for the combination of the chairs of 
obstetrics and gynecology in our colleges. He had pub- 
lished with his address a paper by Winckel, of Germany, 
in which this practice was eulogized. Winckel’s claims 
were based largely on the fact that gynecology in Ger- 
many and Austria had been practiced first, with few ex- 
ceptions, by the obstetricians. This was due entirely to 
national conditions. The great maternities of Germany 
and Austria furnish material for the obstetricians to 
find application for operations which the American, 
English and French surgeons had proved of value. We 
as a nation should learn a lesson from Austria and Ger- 
many, and have large maternities connected with our 
colleges for teaching purposes. After this shall have 
heen accomplished, our students will be better trained 
and results will rapidly grow better in the homes of 
patients. As stated by Winckel, in all German uni- 
versities the teacher of obstetrics is also the teacher of 
gynecology, and the clinic under his direction contains a 
department for women suffering with diseases of the 
sexual organs. He says: “A distinct advance was made 
in 1842, by Kiwisch, of Prague. at whose request a de- 
partment in the hospital for the treatment of the sexual 
diseases of women was transferred to his care. Soon 
after this a similar arrangement was made at Vienna, 
and by E. Martin in Berlin in 1857: and the last stone 
in the completion of the structure of general gynecology 
was furnished by the reception into the same clinic of 
gravid women and women suffering with diseases of the 
sexual organs, who were placed, in part for treatment 
in the wards previously used for the delivery of parturi- 
ent women, and in part in new buildings constructed for 
the purpose.” Germany is not alone in her position. 
Throughout Italy the teachers of obstetrics in the uni- 
versities are the operators in gynecology. 

It has been said, “Obstetrics married surgery and the 
fruit of their union was bright-eyed gynecology.” 
When it is remembered that more than 50 per cent. of 
the cases coming to the gynecologist for operation are 
the result of delivery, at term or prematurely, the need 
of obstetrics for surgery is only too apparent. Tt may 
be very justly claimed that the specialty of gynecology 
resulted from the fact that the surgeon appreciated the 
situation: and to the surgeon more than to the obstetri- 
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cian is due the exalted position of this department. I 
would not belittle the part the obstetrician has played in 
furtherance of this work, especially in the German and 
Austrian universities, but it was from the ranks of the 
surgeons that the first great workers emanated. In re- 
turn this department, gynecology, has done most to 
bring surgery to its present’ high position. The gyne- 
cologists have achieved results in abdominal and pelvic 
work that never could have been accomplished by the sur- 
geon who gave his time to general cases. As in all the 
special lines of practice and study, it requires a special- 
ist to work out the delicate questions involved in this 
great field. It has been well said: ‘Most of the great 
advances of recent years have been made by them—spe- 
cialists. They have perfected our methods, enriched 
our literature and filled our storehouses of knowledge. 
The reef they are constructing is no longer submerged in 
the dark waters of obscurity, but is now a mainland 
teeming with the fruits of their joint labors.” 

Dr. Geo. Ben Johnston likens the professional quali- 
ties of the true specialist to a massive pyramid, the fin- 
ished capstone of which constitutes the specialty. “The 
pyramid of experience, learning and skill is a stable edi- 
fice, a pillar of strength which can not topple nor reel. 
In the case of the pseduo-specialist this pyramid of 
learning is inverted.” Dr. Chas. A. L. Reed holds 
that specialism is manifestly to be even more distinct 
than in the past, while specialties, as known to the broad 
and progressive profession of America, will be able to 
gain recognition only by conforming to severer tests 
than are now applied; that it is safe to predict that in 


the not distant future “there will be fewer specialists, 
but, happily, better ones.” 
and possibly will, shift. 


He says: “The lines may, 
Existing specialties, or certain 
of them at least, through the influence of further segre- 
gation and final equilibration, may, and probably will, 
disappear into the general profession, while segmenta- 
tion will be inaugurated at other points to result in the 
development of other specialties. Thus shall the great 
future witness the mutations of progress.’ 

Dr. Paul F. Munde, in 1898, in referring to the grow- 
ing tendency upon the part of the general surgeon to 
encroach upon the field of the gynecologist, said: “We 
all know how long it requires and how difficult it is to 
gain the tactus eruditus by means of which an accurate 
diagnosis of pathological conditions in the female pelvis 
and abdomen can be made, and how liable even an expert 
gynecologist is to err in a doubtful case. How, then. 
can the general surgeon, with all due allowance for his 
skill and dexterity as an operator, except to rival the ex- 
pert gynecologist in the field which the latter has made 
his special study.” He further says that he has seen 
general surgeons, to whom he would unhesitatingly in- 
trust his patient for an operation in any other region of 
the body, make woful blunders when attempting to carry 
out the operative indications emanating from their mis- 
taken application of a purely gynecological case. 

The exalted position which gynecology occupies in 
this country is owing largely to the medical journals 
devoted to this department, and to the national special 
societies, of limited membership, whose transactions 
have gained world-wide reputation. It was a great step 
when the American Gynecological Society was orean- 
ized in 1876. Membership in this society meant ability 
and worth and guaranteed recognition at home and 
abroad. Later the American Association of Obstetri- 
cians and Gynecologists was formed after a similar plan. 
with like results. In 1887 the Southern Surgical and 
Gynecological Association was formed. At first this 
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union of surgery and gynecology was questioned by 
many, but it is acknowledged now by all that it was ; 
fitting and proper union. When this organization was 
first suggested many thought its sectional name would 
interfere with its usefulness. Its promoters had 
thought of sectionalism. It was formed with a view of 
giving the profession of the South the opportunities 
which had long been enjoyed by the East and Nor. 
The members of the American Surgical, the American 
Gynecological and the American Association of Obs..- 
ricians and Gynecologists who resided in the South 
were the ones first to give their support .o the organ. 
ization. Distinguished members of the profession from 
all parts of the country were invited to join. It was not 
intended that it should be sectional, but national, in jts 
membership—in other words, it was expected to have 
its meetings in the South, but its membership from the 
entire country. The South had done most excellent 
work, but owing to its Scattered population and _ the 
war, slavery, etc., her colleges and other institutions 
were not in keeping with those of the East and North. 
Many of her surgeons who did splendid work wrote but 
little and were not known; hence, with but few excep- 
tions, they were not invited to join the Eastern socictics. 
This association looked up the good men throughout the 
South and brought them forward. Many have since 
joined the national special associations. But few gyne- 
cologists and surgeons of the South who have done gov 
work are members of this society. Its transactions have 
been complimented at home and abroad. Indeed, it is 
a fitting organization for a land hallowed by the foot- 
prints of McDowell, Sims, Eve, Briggs and Battey. 
You must agree with me that this Section of the Amer- 
ican Medical Association has profited by these special 
societies. Some have thought to the contrary, but the 
evidence is too patent to require argument. 


PROGRESS IN GYNECOLOGY. 


The development of gynecology has witnessed many 
errors and extremes in practice; but with so many earn- 
est and able workers seeking the truth, it required only 
time to settle many questions at issue and secure thie 
adoption of safer lines of procedure. Much of Sims 
work was found to be erroneous; many of the cervices he 
slit had to be repaired. Battey’s operation was a mon- 
strous mistake; yet the value of his pioneer work in pel- 
vie surgery can not be overestimated. He had no con- 
ception of pelvic pathology and removed normal ovaries 
to establish the menopause, because it had been observed 
that patients frequently were better after they had 
ceased to menstruate. I knew Dr. Battey well, and had 
exceptional opportunity to follow many of his cases. 
While he thought these nervous cases were benefited 
by the operation, the unbiased observer could not fail to 
appreciate his mistake. Think of the countless opera- 
tions performed by less capable operators than Battey for 
nervous symptoms, removing normal ovaries. His teac!i- 
ings have resulted in more harm, perhaps, than those of 
any other one gynecologist. On account of his erroneous 
and radical teachings the neurologists wert to another 
extreme and have failed to give surgery its proper place 
in the relief of nervous symptoms by the removal of 
patholovical conditions in the tubes and ovaries. In a 
discussion before the American Association of Ohstetri- 
cians and Gynecologists some vears ago I made the fo!- 
lowing remarks, w hich are pertinent in this connection: 
“This. country, which has been foremost in many good 
things, and particularly the Southern part of it, | 
caused much harm in the enthusiasm for surgical pro- 
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cedures for the relief of nervous troubles. Dr. Batiey, 
unquestionably the father of pelvic surgery, did all his 
operations without any knowledge or conception of the 
pathological condition to be relieved. In other words, 
ue operated for symptoms. He repeatedly stated that 
he removed the ovaries in cases which he felt he could 
not relieve by other treatment. The operation was fre- 
quently done in cases where there was no local disease, 
with bad results, consequently the neurologists became 
prejudiced against surgical procedures for the relief of 
pelvic trouble. No doubt the teachings of Dr. Battey 
have led largely to the prejudice that is manifested now 
by neurologists. Of course Dr. Battey and his followers 
were misled in many cases. We know how hysterical 
women may be operated upon and sometimes relieved, 
it makes no difference what the operation. An opera- 
tion on this class of patients seems to relieve for a 
time even though nothing is removed. As gynecolo- 
gists, we know that we accomplish the most good in 
those nervous cases where we find marked pathological 
conditions. The more local disease we are compelled 
to remove, the sooner the patient gets well, and the less 
the disease and the greater the amount of nervous 
trouble, the slower is the case to recover. N eurologists 
expect too much in cases of pelvic disease that have pro- 
gressed perhaps for fifteen or twenty years. If these 
patients do not get relief at once, the operation is put 
down as a failure. We might as well expect a man who 
has had financial reverses, or who has been losing a large 
fortune for years, to have his nervous system restored 
at once by the restoration of his money. We know the 
nervous system does not recover so quickly. Unques- 
tionably, in cases where we find marked neuroses, they 
are instances in which the women have a predisposition 
to nervous and mental disease, as has been pointed out 
by the neurologists.” 

The French gynecologists, not being permitted for a 
long time to do abdominal operations, undertook too 
much by the vaginal route and sacrificed countless uteri 
and ovaries unnecessarily. In order to reach the pelvis 
by the vagina it became necessary to remove the uterus 
to furnish a satisfactory route. A few of these distin- 
guished gynecologists have come across the waters to 
teach the Americans French methods, and _ instead 
have learned that the abdominal incision is the prefera- 
ble ronte by which to deal with the majority of the con- 
ditions in the pelvis. In their operations for pelvic 
inflammation they often found themselves unable to re- 
move the tube and ovary after the uterus had been extir- 
pated in cases cured by the operation; yet they did not 
learn from this that a vaginal section with thorough 
drainage might have accomplished the same without 
hysterectomy. Too much has been claimed for vaginal 
section, yet it has a wide field. Peritubal and _ peri- 
ovarian abscesses of large size, from whatever cause, 
should be drained by this route, and later abdominal sec- 
tion done, if found necessary. The uterus, of course, 
should be curetted before the abdominal operation. In 
this way the appendages on one side can in a majority 
of cases be saved. Puerperal pelvic inflammation occur- 
ring in the first month or six weeks after delivery should 
be dealt with by vaginal incision. If the abscess is 


small all adhesions should be broken up, and the diseased 
tube thoroughly opened, followed by gauze packing. A 
large percentage of such cases will be cured and some 
will bear children afterward. Cases of puerperal inflam- 
mation should be operated on without waiting for pus 
formation. By early section and drainage convalescence 
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is hurried. My experience in cases without pus has not 
been large but exceedingly satisfactory. 

The extremists for a time advocated hysterectomy for 
all uterine fibroids that could be found by the most 
searching examination, and there are some now—the 
same ones, | believe—who practice myomectomy in a 
class of cases that the great majority of gynecologists 
very properly consider suitable for hysterectomy. ‘There 
is no reason for the sacrifice of the uterus when the 
tumors can be enucleated without mutilation, but it is 
mere sentimentalism to try to save organs when greatly 
mutilated. 

Uterine cancer has furnished a field for another ex- 
treme in practice. It has not been shown that the ex- 
tensive operations recently practiced have accomplished 
more than hysterectomy, going wide of the disease. If 
it has passed much beyond the uterus, palliative opera- 
tions are attended with better results than the radical 
ones. However, I hope that the discussion to take place 
at this meeting will throw valuable light on the manage- 
ment of these cases. 

It is gratifying to note the increasing popularity of 
the round ligament operation for retrodis splacements 
of the uterus. I am impressed that few operative pro- 
cedures without danger are capable of furnishing so 
much relief. Cases should not be encouraged to wear 
pessaries when so simple an operation would give relief. 
[f intra-abdominal conditions prevent the extraperito- 
neal operation the abdomen should be opened and the 
ligaments shortened by an intra-abdominal method. 

Much honor is due Kelly and others for their work 
in exploring the bladder and ureters, but it is carrying 
refinement too far when it is attempted to treat pus in 
the kidney through the ureter. A lumbar incision is too 
simple and free from danger for such methods. 

The surgery of the gall-bladder has advanced little 
beyond Marion Sims’ operation in 1878. No depart- 
ment of surgery has been attended with better results 
than operation on this organ. While its surgery is 
about settled, the surgery of the ducts is still under dis- 
cussion. In the spring of 1893, I undertook some ex- 
periments, which I reported the same year to the Surgical 
Section of this Association, and was convinced from these 
experiments that it was unnecessary to stitch the duct 
after the removal of stone; that gauze-drainage and a 
glass tube would take care of the bile, even though in- 
fected. This operation without stitches had not been 
done at that time, but since then a sufficient number of 
cases have occurred to demonstrate the advisability of 
the procedure. I quote the following from a paper by 
Dr. W. D. Haggard, Jr., at the New Orleans meeting, 
1899, of the Surgical and Gynecological Association, as 
evidence in favor of the operation: 

“Tf it is inexpedient to suture, the entire efficacy of 
drainage with gauze has been abundantly proved and its 
employment ardently insisted upon by W. E. B. Davis. 

. The importance of this suggestion is well 
illustrated by a recent report. Quénu collected 95 cases 
of suture of the ducts with a mortality of 35.5 per cent., 
while the mortality of the cases without suture was only 
18 per cent. In these were included six personal cases. 
In two sutures were used ; both died. In two others bil- 
iary intoxication appeared, the sutures were cut and the 
patient recovered. The other two were not sutured and 
recovered. Fenger also believes the common duct should 
not be sutured as a rule, and never without drainage, 
both from the site of incision in the duct, and particu- 
larly drainage of the gall-bladder to prevent biliary in- 
toxication.” 
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This procedure should make the surgeon feel very 
secure in these operations, as it is almost impossible to 
stitch the duct satisfactorily in many cases. 

The methods of stitching the abdominal incision have 
not proved entirely satisfactory. Animal sutures may 
give way, causing trouble, and non-absorbable material, 
if buried, may have to be removed. I have been using 
a method which commends itself in a considerable per- 
centage of cases. ‘The tier suture with absorbable ma- 
terial has a high place in surgery, but the majority still 
close the wound. by the interrupted through-and-through 
suture of non-absorbable material. The method de- 
scribed possesses the advantage of both, and obviates 
some of their objectionable features. I use interrupted 
sutures of silkworm gut, uniting the aponeurosis, recti 
muscles and peritoneum, and secure the sutures by 
means of very small silver tubes, corresponding in 
length to the thickness of the skin and subcutaneous fat, 
through which the ends of the suture are passed, and 
then through a perforated shot. After the aponeurosis 
has been well approximated, each tube is pressed well 
down and secured by the compression of the shot at the 
distal end of the tube. After all sutures have been se- 
cured, the skin is brought together with a very small 
suture of silk or catgut. The suture should be very super- 
ficial or subeuticular. The little tubes with shot project 
just beyond the wound. Compresses of gauze are placed 
on the sides of incision to approximate the subcutane- 
ous fat. 

The silkworm gut sutures should remain from two to 
three weeks, and may be removed by clipping the ends 
of the suture between the tube and the shot, and after the 
tube is removed the suture comes without difficulty. By 
this method the wound is free of all foreign material 
before the patient is discharged, there being nothing left 
to cause subsequent trouble. The method has a wide 
field of application. 

In conclusion, I may say we have reason to regard the 
future of this Section, and of the Association of which it 
is a part, most promising—in fact, brighter than ever 
before. Much has been accomplished in making the 
editor of THe Journal secretary of the Association. 
There yet remains one source of regret to all, and that 
is that the New York State Medical Society is not in affil- 
iation with the Association. Let us hope that the time 
is not far distant when it shall be otherwise. 
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A SYSTEM OF PERSONAL BIOLOGIC EXAMIN- 
ATIONS THE CONDITION OF ADEQUATE 
MEDICAL AND SCIENTIFIC CONDUCT 
OF LIFE.* 

BY GEORGE M. GOULD, M.D. 

PITILADELPHIA. 


The.ranchman has his annual round-up; the mer- 
chant his yearly account of stock and balancing of 
books; the machinist gives his engine a thorough going- 
over at regular intervals; every military organization 
has its reviews and inspections, every government its 
budgets—-indeed, every financia] hair of the commercial 
head is noted, and not a sparrow of the hunter, Success, 
falls to the ground unnumbered: those that do not fall 
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are even more accurately numbered. But it is not so 
concerning the one piece of mechanism that conditions 
all these things, and that is the most valuable of all 
earthly possessions—the human body. For all practical 
consideration a man’s body is his life, and yet civiliza- 
tion has come so far without any systematization of the 
business and mechanics of the entire single and personal 
life. The science of bodily living in its complete extent 
still awaits its discoverer. Numberless philosophers 
treating of the conduct of life have soared in superficial 
inexactness and easy generality over the heads and 
hungers of the individual] liver, but they have utterly 
failed to formulate the physiologic and pathologic con- 
ditions of success and failure. All the biologic and 
medical special sciences have struggled toward an un- 
reached unity; all are single rays, as it were, awaiting 
the lens of a focalizing intelligence to illumine the con- 
crete image of our total physical appearance here. War 
has devised a rough and crude system of physical exam- 
inations for the would-be soidier; insurance companies 
have more accurately examined the bodies and life- 
prospects of their policy-holders to estimate their finan- 
cial risks; through the Bertillon system, criminology 
has still more perfectly fixed the anatomic measuring of 
the bodies of the lawbreaker; the Amherst and Harvard 
examinations have looked into the muscular functions 
of a few students for four years of their lives; the 
psvchophysic laboratory has measured a few neurologic 
reactions ; the medical practitioner has found out a few 
ways of reaching backward to the etiology of some single 
diseases ; a few hundred schoo] children have been sub- 
jected to some tests as to growth and the influence upon 
organization of poverty and wealth. But all these, | 
believe, are sporadic and ineffectual hints of a coming 
science of man, based upon a thoroughgoing and repeti- 
tive system of physiologic and pathologic examinations 
which will ultimately give us 2 genuine and all-compris- 
ing science of anthropology based upon all the data, 
morphologic, physiologic, and pathogenic, of the entire 
individual life. Prophecy and prognosis are based upon 
a thorough knowledge of the past and present fact, a 
rigid understanding in a scientific sense of the evolution 
of the organism and of its present departures from a 
normal standard. For his children a foresighted man 
must wish such an accounting, such a prophecy and 
prognosis: and as to himself every intelligent adult, 
when he awakens to scientific consciousness, must try 
to look forward through the years, and reckon up his 
powers and possibilities of life. This most important 
function of prevision has heretofore been left to the 
gvpsies, the palmists, the astrologists, and the clairvoy- 
ants! Is it a wise way for science to leave the individ- 
ual struggler, unconscious and ignorant of his own 
body and its fateful laws, incapable of learning the 
scattered and ununified half-sciences blindly converging 
to some far-off unity of mutual helpfulness and life? 
The crowning work of scientists is to turn science into 
prescience. The unification of the sciences dealing with 
the conduct of life; the making practical and useful our 
knowledge of the individual organism: and lastly to 
establish a scientific prescience—such are the ideals of 
a living anthropology. 

Ts it not at once plain that these ideals can be realized 
only by a system of periodic examinations and records 
made every year or every five years, throughout the |ife 
of the individual organism? Such a system of records 
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may be held generally to comprise the following ele- 
me nts: 

1. The hereditary datum.—The endowment at birth, 
the influence of heredity, must in every way govern and 
-ondition the development of the organism, and modify 
every reaction to environment. It is wise therefore in 
all ways possible to fix, at the opening of life, what is 
this datum of inheritance. Nationality, ancestral and 
venealogic histories, craniology, cerebrology, etc., help 
to make up the estimate of this factor. 

2» The developmental and historic record.—Especi- 
ally during the period of growth—childhood and adoles- 
vence—should. the space between the annual or quin- 
guennial systematic examinations be historically epit- 
omized. The strains, work, illness, and tasks con- 
quered or incomplete, are surely a necessary part of the 
life-chronicle, 

. Lhe morphologic or anthropometric examination 
is fu ndlaaa ntal_—tIn this the Bertillon system, modified, 
pe fected, and expanded, or something similar, should 
form the basis of such a system of physical measure- 
ments, descriptions, and records, statistic and graphic, 
that any future variation of the organism would be de- 
tected in later examinations; and thus would be pre- 
served the morphologic picture of the individual for the 
whole life. 

The physiologic record would include the testing 
and tabulation of all the significant reactions and func- 
tions. These would be made up of all necessary dynam- 
ic tests of the muscular system; of statements of ac- 
curately observed metabolic and nutritional functions ; 
the reactions and reflexes of each of the special senses, 
and of those of the neurologic and psychophysic sys- 
tems. The profound influence of habits, both positive 
and negative, innocent or harmful, should also be re- 
membered. 

5. The psychic or intellectual datum is one too care- 
lessly ignored in scientific and anthropologic studies. 
The fundamental qualities of character, disposition, 
memory, sentiment, religion, reason, morality, educa- 
tion, ete., are powerful influences acting upon and re- 
acting to the environment and to disease, and if they 
are left out of the count a most valuable determinant of 
scentifie prescience is lost. 

The pathologic element is one heretofore almost 
or utterly ignored in anthropologie studies, and in in- 
structions as to the conduct of life. The profession 
should urge its profound importance. —§ The exam'na- 
tions at stated periods should in large part consist of 
the records of the findings of expert medical specialists 
secured by all the arts and instruments of diagnosis at 
their command. All departures from health and nor- 
mality that indicate pathologic results or tendencies in 
any organ, or in the organism as a whole, are absolute 
conditions of estimate as to present powers or prospects. 
One is almost inclined to think that the savings in med- 
coe gal cases, by such a system of examinations, would 

fray the expenses of making them. Some time ago 
a npr company, after several vears of legal proceed- 
ings, was forced to pay a man $10,000 damages for 
intracranial hemorrhage said to have been caused by a 
all from a ear. When the man died there was found in 
his brain a bullet which had been received 25 years pre- 
viously in the Franco-Prussian war, and this had pro- 
duced all the non-feigned symptoms for which the rail- 
wav had to pay. 
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The factor of heredity closes the circle, with the 
possibility of making more accurate the knowledge of 
the transmission of the individual endowment to the 
child. Successive generations are but the completion 
and extension of a single personality. ‘The family is 
the realization of the incomplete individual. 

Leaving out of consideration the questions of the 
onerousness of the task proposed, and the apparent 
impossibility of carrying out so many observations, one 
may ask as to the feasibility of keeping the records of 
such a series. ‘The answer to this query points to the 
most remarkable plasticity and adaptability of the mod- 
ern plan of record-making tv the card-system, with its 
ever variable and extensible use of loose leaflets or cards 
of different colors, numbers, ear-marks, sizes, ete. Pho- 
tography, the kromscop, the phonograph, the instru- 
ments of the physiologic and psychophysic laboratories, 
and those of every specialist in medicine, make it easily 
possible to condense the chronicles of all tests and ex- 
aminations in an inexpensive and effective way. The 
post-mortem records, and the preservation of the brains, 
and, perhaps, of the skulls of the subjects, would sup- 
plement the work. 

As has been intimated, we already have the begin- 
nings, the sporadic attempts, and detached parts of 
such a system of examinations. The Bertillon criminal 
records of the police bureaus, the anthropometric data of 
military examinations, the results of athletic and gym- 
nasium tests, those of psychophysic laboratories, the 
medical examinations of school children, and those 
especially of life-insurance companies, ete.—all these 
indicate the thought, labor and expense which civiliza- 
tion is giving to the problem. But the most important 
of all contributions might be the case-books, hospital 
records, and patients’ histories of physicians. Hardly 
a tithe of the precious material, however, is utilized 
The waste of biologic data—wasted because not sys- 
tematized and unified—in the lost records of physicians 
is appalling. The most valuable books in the world are 
the oldest city directories, scientific statistic records, ete., 
and more valuable still would in future years be the 
present-day case-books of scientific physicians, if they 
were well kept and illuminated by a statistical] and sci- 
entific judgment. We now dump them into the pulp-mill. 

Is it a foolish dream, is it an unrealizable ideal, that 
all these things might be preserved, and rendered of use 
to science and humanity by some institution carried on 
by the government, by a university, or by a union of 
scientific and medical men, whereby the records of indi- 
vidual lives might be made so frequently, so continuously: 
and so scientifical'y that we should at least gather the 
inductive data for a genuine science of anthropology, 
pathology, and ethical Diology : ? If governments could be 
prevailed upon to devote to this work one-tenth the money 
now squandered in war; if legislators could be prevailed 
upon to give to it a smal] proportion of their stealings 
and political plunderings; if a fraction of the money 
poured into the pockets of the ward and city bosses could 
be got: if a small percentage of that spent on comic 
opera could be shunted this wav! If these are ‘dle 
dreamings is it not perfectly possible that in future 
ages some wise legislator of some civilized government 


may convince his fellows that not only is this the duty 
of the national administration, but that the very begin- 
nings of 
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civil service examination, the soldiers’ entrance tests, 
and the governmental pensioners’ medical examinations, 
to bring it a long way toward perfection. With the 
plan once determined upon, and the brain once found 
to gather the haphazard and discrete parts to an organic 
unity, but little additional expense would be incurred 
over that now spent in the separate systems. Indeed, 
the scheme itself is only an extended and a perfected 
bureau of vital statistics. Once such co-operation were 
started, the city and state with their criminologic sta- 
tistics, the insurance companies with their accurate 
vital and pathologic records, and especially the medical 
profession with its systematized records of individual 
and social morbidity, and many other agencies, would 
be drawn into co-operation, and the bases of a truly 
inductive and physiologic science of civilization would 
begin to be laid. 

While we wait for that millennial palace of Science 
we physicians need not be idle—nay, we may be at work 
in the quarries. Our first duty is to reorganize, sys- 
tematize, and make scientific our case-books and record- 
ings of patients’ histories. Let us study this great and 
neglected art so that these most precious fruits of our 
life-work shall not end in the pulp-mill. The lack of 
literary workmanship in making and keeping our rec- 
ords of disease is altogether deplorable. What is left 
to science of the life- work of a million physicians whose 
business has been with the most precious biologic facts 
of the world? Can we not perfect some bridge whereby 
the results of our life-labors can be carried over the 
stream of death and become the property of general 
biologic and pathologic science? 

Surely then, our second duty is to make our science 
prescient, by means of the repeated examination at 
stated intervals of those patients whom we can convince 
of the necessity and wisdom of such a proceeding. It 
is a shame of medicine that in the one department of 
our science which we are most foolishly inclined to look 
down on with too much superciliousness, its practition- 
ers have outrun us. The dentists have long recognized 
the need of periodic examinations of the special organ, 
regardless of symptoms, and they have at last driven the 
knowledge into the minds of their patients. Thousands 
of patients have their teeth periodically examined for 
beginning needs and diseases or to prevent them. If 
this be wise as regards the teeth, how infinitely wiser it 
would be as regards the kidneys, the eyes, the heart, 
arteries, etc., and the person as a whole. — It is the 
shame of medicine and the basis of quackery, this 
symptom-treating and symptom-killing. What a hor- 
rible fact—this of the vogue of the pain-deadeners! 
Millons of dollars are capitalized in the business, and 
half or three-fourths of the work of our lives is devoted 
to the mere stopping or deadening of symptoms. But, 
as we all know, true medicine is to stop the cause of 
symptoms, to prevent the symptoms from ever arising. 
For many years, in my specialty, I have been begging 
that biennial ocular examinations should be made, re- 
gardless of “no trouble,” regardless of “perfect satis- 
faction.” Absence of symptoms is no evidence what- 
ever of absence of disease. No eye should ever be left 
over two years without re-examination. No spectacles 
can remain correct two years, because no eye ever pre- 
serves the same refraction, balance, and powers, for that 
period of time. 

And what good also is the enucleated eyeball, or any 
piece of dead tissue. in the hands of the pathologist ? 


Certainly only to prevent other living eyes and organs 
from becoming as these dead ones have. ‘True pathol- 
ogy is surely knowledge of disease in the making. The 
pathologist's final problem is to prevent pathologic spe- 
cimens from ever coming into his hands. Qua patholo- 
gist he must commit scientific suicide. Most of ou 
fashionable pathology is the paleontology, not the bi- 
ology, of disease; but was it not said of old, that it is 
better to be a living dog than a dead lion? How is dis- 
ease in the making ever to be discovered except by exam- 
‘nations, continuous observation, of the living suppos- 
ably-well organism ? 

Is it not even true of living disease that one-half the 
patients seen by the doctor are seen far too late? For 
paresis, locomotor ataxia, etc., and for many psychic 
diseases we do nothing, because we recognize their ex- 
istence so late that nothing can be done. Had they 
been seen earlier injury could have been prevented. 
Surely in more than 24 per cent. of my patients many 
— or whole lifetimes cf suffering and disease could 

have been obviated. It is doubtless as true in genera! 
medicine. All good medicine inevitably tends to be- 
come preventive medicine; all good physicians labor to 
stop disease before it arrives. ‘The whole ingenuity of 
the trained diagnostician is now expended on the prob- 
lem of the earlier symptom. He is the greatest dis- 
coverer who finds the presymptom, or the symptom of 
the symptom; the greatest therapeutist is he who cures 
before the disease exists, he who starves the bacillus to 
death, he who stops the evil habit, thus preventing the 
malfunction that becomes organic disease. The bes! 
cat is the one that kills the rat that eats the malt tha: 
lies in the house that Jack built. It is a truism that 
gout exists in the patient’s system long before it causes 
a twinge of pain; the kidneys are ruined before the 
slightest subjective system is manifest; there may be 
heart changes indicating the existence of nephritis, 
which a single uranalysis may not detect; arterioscle- 
rosis may be present prior to subjective symptoms, and 
the objective examination would detect it; there may 


.be unsuspected diabetes without symptoms until exam- 


ination of the urine reveals it—even with our crude 
prescience early uranalysis of the apparently well would 
often reveal the hidden evil at work sapping and min- 
ing toward the vital centers. Every oculist has often 
discovered albuminuria before the general physician 
suspected it. There are a hundred known intimations 
and auras of oncoming disease, but there are a thousand 
undiscovered ones, presymptoms, advance scouts and 
forerunners, to be learned when the slight and uncon- 
scious departures from normality are studied by exam- 
inations of the supposably well. Pathogenesis, no 
therapeutics, is the ultimate study of all medicine. And 
all pathogenesis is by no means running bugs to their 
holes: the greater number of life-wasting diseases are 
not bacterial in origin; and even the growth of the bac- 
terial diseases depends on the soil in which they are 
sown. 

T picture to myself a new field of work opening out 
before the poor plundered general practitioner. It 
must often seem to him that as a general he has been 
stripped of both army and enemy. One by one the 
specialists have robbed him until he has left hardly a 
soldier or a patient. The surgeon first took almost half 
of his army, and now threatens to relieve him of Colonels 
Appendicitis and Typhoid, and heaven knows of how 
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many more officers which he formerly considered his 
very own. Then the aurist, the oculist, and the 
rhinologist deprived him of his special senses, and the 
laryngologist rendered him aphonic. If the obstetri- 
cian and gynecologist left him one or two of all his 
women folk, the rest-cure man and the neurologist 
soon alienated the affections of these hysterics—and 
they lived unhappily ever after. The pediatrist stole 
his babies and the psychiatrist his mind; and, lastly, 
the gastrologist will not allow him to have all to him- 
self, even a simple stomachache. 

The truth seems to be that of all the specialists the 
generalist has been squeezed into the narrowest special- 
ty, and the surgeon is grasping avidly at his one or two 
remaining comforts. Even the diseases of the lungs, 
stomach and kidneys are now claimed and we may soon 
expect to see such advertisements in the religious and 
daily newspapers as:“‘A new operation forneurasthenia ; 
craniotomy for unselfishness ; preventive inoculations in 
case of threatened breach of promise; vaccinations for 
antivivisectionists ; damaged heart-valves surgically re- 
paired while you wait; kidneys transplanted immedi- 
ately following the next electrocution ; complete matura- 
tion of the artificially fertilized ovum in our new 
twenty-first century incubator.” 

The family physician’s function seems to be fast becom- 
ing that of adviser-in-general and referrer-to-others ; 
the “last straw” is that ethics will not permit these 
others to divide their fees with him. Nothing in fact 
is left to him except to have permanent anorexia and to 
move to a climate in which house and clothing are not 
necessary—Porto Rico and the Philippines, for exam- 
ple—providentially supplied,without doubt, for this and 
similar tariff purposes. 

sut seriously, have we not gone too far with our spe- 
cialism, and are we not thereby in danger of losing the 
co-ordinating sense and oversight of the organism as a 
whole? The specialist can not be dispensed with. By 
his aid and through hisaccuracy medicine must progress ; 
but neither should the generalist be squeezed aside. He 
is even more necessary. It is his duty to teach his under- 
officers, the specialists, their proper places, and by his 
sane and large grasp of all the facts supplied by these 
subalterns, by his co-ordination of the work of each and 
of all with his own overlook of organism and life as a 
whole, he brings cosmos out of chaos, and organic unity 
out of hundred-eyed and selfish diversity. The special- 
ist is fatally inclined to treat the disease ; to the general- 
ist must be left the far more important treatment of the 
patient. 

It may seem hard and impertinent to say to an audi- 
ence of generalists that the generalists have been robbed 
because of their own fault and negligence. The so-called 
stealings of the specialists are in reality helpful and if 
rightly understood they leave the generalist his proper 
work. Life, it has been said, is made up of little things ; 
and yet life itself is not a little thing. So it is with 
health, fulness of years, and utilization of powers; they 
all depend, medically and physiologically, upon little 
things, and yet compositely, they are “the greatest thing 
in the world.” In the vogue of the specialist, the gener- 
alist is more than ever needed. If the aristocrats have 
usurped power, there is the chance and demand for a 
powerful king. The specialists are, or may be made, the 
issistants of the general physician, who needs their help 
and all the data they can supply, and whose supreme 
‘unction it is to fuse the whole to a higher unity and to 
establish the secret relations in reality existing in «ll. 
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‘There is no specialist who is not willing and glad to make 
fuli and systematic reports to the general physician of 
all his findings. Jt is his duty to the patient and it is 
the specialist's selt-interest to do it well. He is not so 
siupid as to offend the referrer of patients. In this 
function the generalist has the whip-hand—and he 
should use il, at times. 

And thus it happens that the desirable system ol 
personal biologic tests sketched need not await the ac- 
uon of government, the university department, the city 
or state institute, the union of anthropologic societies, 
or the anthropometric and pathologic mstitution found- 
ed by private endowment. Let us earnestly pray and 
work tor any or all these things; but in the meantime 
much may be done by medical men and societies to pre- 
pare for the larger and more perfect outworking of the 
scheme—nay much may be done toward the realization 
of its more distinctively medical features. 

Based upon the fact actually felt by every physician, 
that a series of systematized periodic examinations ol 
patients apparently well would often reveal beginning 
Uiseases, prevelil Luture lilnesses, and increase the vital 
values of life, every one can prevail upon certain pa- 
tients, students, or members of his family, to undergo 
the necessary tests. ‘lhe more intellectual and well-to- 
do citizens will soon realize the self-evident value of 
such work, and not only submit to it for themselves and 
children, but will be willing to pay an annual fee for 
the service. Specialists will be willing to contribuiec 
their results. ‘The examinations need be only of the 
more fundamental and simple factors at first until te 
good-will, machinery, funds, and recognition of the sig- 
nificance and usefulness of the work grow. 

In several ways these examinations themselves are the 
means of a striking self-education of the physician: 

1. In systematizing and perfecting a method of rec- 
ord-keeping there is a subjectively psychologic as well as 
an objectively scientific result of inestimable good. It is 
a sort of liberal education. ‘To adapt and perfect the 
card-system to this useful end; to summarize the results 
of all diagnostic methods; to formulate prognoses; to 
classify and epitomize so that the whole shall look to the 
personal advantage, as well as toward the progress of 
preventive medicine; and finally, to dovetail the com- 
bined result into general biologic science and to clarify 
the laws of heredity; all of this is labor worthy of the 
wisest selfishness and the best intellectuality. 

%. In rendering accurate and mathematical all the 
known and recognized methods of medical testings, there 
is much to be learned. It is in catching sight of the 
forerunning indication of disease, the symptom of the 
symptom, the functional beginnings of organic abnormal- 
ism, that a large deal of progress lies. Who, e. g., as 
yet, measures the blow or stimulus in taking the patellar 
tendon and other reflexes, with machine-shop accuracy, 
also the resultant excursion or reaction, chronicling same 
in his notes, with absolute or approximate precision ? 

3. In the excursions into the border land, but still 
closely related, domains of cerebrology, craniology, psy- 
chophysics, criminology, sociology, public hygiene, and 
all the rest—in learning to make these tests, and chron- 
icle the results. required in these studies, one enlarges 
the range of his subjects, broadens his personal and scicn- 
tific outlook—in a word annexes with justifiable imperi- 
alism and expansion, the adjacent territories of his spe- 
cial science. Each gives his light, and, as in all benefi- 
cence, by giving, each increases his own as well as the 
general illumination. The stars go out but the day 
dawns. 
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DISCUSSION. 

Dr. CHARLES G. Stockton, Buffalo, N. Y.—This most inter- 
esting paper of Dr. Gould is one which I should like to think 
over a while before discussing it. Its importance is manifest, 
and its applications are many. Without attempting to go into 
the subject at length, I desire to mention this suggestion, 
which was made to me years ago by another, viz: that it would 
be possible to establish archives of individuals and family 
histories which might be placed on file, as documents are now 
kept at the ofhce of the eounty clerk. While this may be im- 
practicable, if it could be accomplished it would be a good 
thing, and would enable us to solve many of the questions 
relating to heredity. 








































































LARYNGOLOGY AND ITS RELATIONS TO 
GENERAL MEDICINE.* 

J. SOLIS-COHEN, M.D. 

PHILADELPHIA, 

Laryngology is more intimate in its relations to gen- 
eral medicine than is fully realized by the average practi- 
tioner, or by the exclusive specialist. 
Except by the initiated few, the laryngoscope was re- 
garded in the earlier days of laryngology as little more 
than a physiological toy ; but the lessons learned and the 
triumphs earned by those few, and by their pupils, their 
successors and their admirers, have slowly become sutt- 
ciently appreciated to render its more or less systematic 
study necessary in well-appointed schools of medicine. 
Indeed, in a number of medical schools, in the United 
States at least, laryngology, with its collateral subjects, 
is the students’ favorite among the elective branches. 
Nearly every school has one professorial instructor with 
his staff of assistants; some schools have two, and at 
least one has three. This demand for laryngological in- 
struction must soon culminate in its acknowledgment as 
an essential feature in medical tuition, requiring satis- 
factory examinations inefficiency as prerequisites tomed- 
ical degrees. Teachers of the branch should uphold its 
dignity and aim for this complete recognition. Noth- 
ing less can be assigned to this important region where 
cross the two essential avenues of life, the pathways to 
respiration and nutrition. 
THE LARYNGOLOGIST SHOULD HAVE 
GENERAL MEDICINE. 
What has been the cause for this great desire for in- 
struction in diseases of the upper air-passages and acces- 
sory structures’ Partly, perhaps, a wish to participate 
in the reputed pecuniary rewards of those who have been 
devoting themselves to laryngological and kindred 
practice. Largely, more probably, in the gradual com- 
prehension by preceptors and practitioners generally, of 
the manifold relations of this branch with nearly every 
other branch of medical practice, and the light and more 
light which it is steadily casting upon obscure points in 
the broad domain of general medicine. This leads them 
to recommend the study of the throat and nose to their 
medical students, as an essential branch of their profes- 
sional education. For this reason, it is in all probabil- 
ity a great error for a recent graduate to devote himself 
to exclusive practice in a special line before he has some 
considerable experience in general practice. A general 
practice, with special attention meanwhile to any desired 
branch, will render the practitioner the better and more 
thorough specialist in the long run. There are special- 
ists and specialists. There are specialists in the branch 
under consideration who rarely, if ever, condescend to 
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fee! a patient’s pulse or in any other way make them- 
selves acquainted with the condition of his general 
health. Mechanicians rather than physicians, they wil] 
snare or cut away or otherwise remove an obstructing 
turgescence of a turbinate body, when a smart saline 
laxative would have purged the tissues of their excess of 
liquid, or when even a run upstairs from the bottom of 
the house to the top would have sent blood enough io 
the patient’s heels to lessen the supply to his head and 
thus restore nasal respiration for the time being. Then 
again, ignorance of the relations of the nasal structures 
and accessories to the structures of the ear, to the struc- 
tures of the eve, and alas! to the structures of the brain, 
occasionally leads to the sacrifice of an organ or of a life 
to injudicious instrumental operation, and occasionally 
even to injudicious instrumental explanatory investiga- 
tion. So, too, ignorance of possible sequence to operative 
interference engenders neglect in attention after opera- 
tion; and again organ or life becomes a sacrifice to hem- 
orrhage, to autoseptie infection, or to some unexpected 
complication. From these errors the specialist whi 
remains or has been a general practitioner is far more 
free. He is in the habit of, actually or mentally, interro- 
gating more or Jess the entire system of his patients, 
and of providing for exceptional contingencies ; his er- 
rors are more likely to be errors of judgment than errors 
of ignorance; in the other case, the errors are errors of 
ignorance as well as errors of judgment. Often, too, 
the ignorant specialist is so unaware of his deficienc) 
that he vaunts as great personal triumphs the eventual 
subsidence by exhaustion of tumultuous complications, 
really brought about by his own injudicious interfer- 
ence. 


RELATION OF LARYNGOLOGY TO OTOLOGY. 


In briefly enumerating some of the more prominent 
relations of laryngology to other medical departments 
and to general medical practice, the diseases of the ear 
produced by extension and convection occur first in con- 
sideration; and so closely has the connection been de- 
monstrated that prevalent opinion coincides to-day witli 
that expressed by the writer of this address a genera- 
tion ago: that diseases of the ear could not be proper! 
eared for without familiarity with rhinopharyngology, 
and that treatment of diseases of the ear should be 
practiced in connection with laryngology rather than 
with ophthalmology, as was then the almost univers! 
custom. These relations are so familiar to the members 
of this Section that they need not be further alluded to. 


RELATIONS BETWEEN RHINOLOGY AND OPHTHALMOLOGY. 


The relations between rhinology and ophthalmology 
are not so close; but there are numbers of positive relii- 
tions. Beginning with conjunctivitis, many an intract- 
able case can be cured by treating the preliminary nasa! 
eatarrh which has extended along the nasal duct. Then 
there are the diseases of the lachrymal apparatus, some- 
times due to direct pressure from hypertrophied, abnor- 
mal or distorted turbinate or septum; or from polyp or 
morbid growth; or from mere atrophic rhinitis without 
any stricture of the canal whatever. Then there are 
the distortions of the orbit produced by abscess and ne- 
oplasms in antrum and nasal structures. Furthermore 
there are remoter relations with retinal and other de- 
fects, with which most of us are far less familiar, and 
which have been reported chiefly as contributions 10 
ophthalmologic literature. 

RELATION OF LARYNGOLOGY TO GENERAL MEDICINE. 

Passing to general medicine, where in its study will 
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he found better places to observe the natural history of 
| ; circulatory phenomena in the mucous membranes: 
anemic, passive or congestive; ecchymotic, infiltratory, 
inflammatory or ulcerous; than just in those places ex- 
posed by laryngological aid, or to foliow the clinical 


geal lesion; or have rescued an inmate from an asylum 

for idiots by wrenching lymphoid hypertrophies and 

proliferations from the fornix of his pharynx. 
DISEASES OF THE PERIPHERAL NERVOUS SYSTEM. 
Turning now to the peripheric nervous system, allu- 


f . progress of specific and other infectious processes, of  cign may be made to frontal and other headaches, to as- 
f 3 morbid growths, or of tuberculous infiltration? In the thma, to repressed and impaired intellection, to night 
0 : opinion of the great Virchow, “the larynx is the very  terors, to convulsions, to epilepsy and to insanity, di- 
jl ; best place to study tubercle.” So likewise the corollaries rectly due to intranasal and pharyngeal disease, and upon 


n of many dermal diseases are seen in these mucous mem- 

branes modified by difference of structure, sometimes as 
though developed in the sodden skin. Here again will 
be seen the manifestations of the exanthematous dis- 


the remeval of which depends the cure or the best pos- 
sible measure of relief whatever it may be, but in either 
instance unattainable by administration of neurotic 


drugs. 


e : eases in advance of their cutaneous evidence. In this Some cases of special neural diseases, central and per- 
V region, too, diphtheria is first detected, often happily in ipheral, are to be suspected or detected in their earlier 
f time to avert all perilous constitutional involvements. jyanifestations solely by laryngological investigation. 
a # Anemia of the laryngeal mucous membrane may be the — ‘ppyg pilateral paralysis of the sii nien titiaien af ta 
\- first manifestation of constitutional tuberculosis; a;ynyx is often the first intimation of a progressive lo- 
\- my epigiottitis, the first symptom of enteric fever, and (motor ataxia; and its recognition sometimes suggests 
d & edema of epiglottis and larynx. the first suggestion of the only method of securing immunity from the risk of 


renal insufficiency. Nephritis and diabetes are some- 
times first suspected by the evidence disclosed on laryn- 
goscopic investigation; and the advanced stage of the 
latter malady is sometimes indicated by ulcerative proc- 
esses attributable by exclusion to no other systemic con- 


sudden death by spasm of the larynx. Unilateral paral- 
ysis of the recurrent laryngeal nerve is often the very 
first and sometimes the sole method of recognizing the 
existence of an aneurysm of the aorta; as it is often the 
first intimation of the development of esophageal and 





rs dition. wit ee other intrathoracic neoplasms. 
of : Laryngologic inspection and the sequels of topical —-Thus without going further abroad to hunt up anal- 
0, treatment of diseased conditions under its aid, have ogous examples, it must be admitted that the whole do- 
ay e taught us that much which is deemed rheumatism is pain of medical practice may be more or less intimately 
al really infectious arthritis, infectious ee oe myal- associated with primary lesions in its larvngologic and 
“ gia, originating in bacteriological changes in the mu- rhinopharyngologic territory; this but emphasizes the 
ms cous membranes and glands produced by disease or by thought co thee development of whitch Wie aldeens was 
interference with disease, and projected along lym- legun, namely, that the practitioner of diseases of the 
phatic or circulatory channels to structures at a dis- throat and nasal passages should be at least competent 
nt tance. This lesson demonstrates the importance of 9 practice general medicine, in order to do justice to his 
tg hunting within the diseased body for processes actually specialty and to contribute the best that his specialty 
nid autotoxic, instead of speculating too much upon the in- jag to offer in the interest of his patients. 


' troduction of toxic processes from without. 
” : This brings to mind how much laryngorhinology is 
contributing to bacteriologic studies of great import to 
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1 mally in the different cavities and their adnexa in mila: Aeebhads iia 

# health; the metamorphoses taking place in many of aaa nscanmainiagal 


We are always seeking for symptoms that tell the ex- 


i them under various exposures and under the influences 
act nature of the diseases of the human body. If there 


of various systemic diseases ; the introduction of foreign 


an ; . ° <i ah ° ° aces: a ee <- , , y 
1] bacteria under climatic and infectious influences and were idiopathic signs the people would learn many of 
ors p _ the changes that these undergo, can be well studied in them, and hardly need doctors, except for the mysteries 


of treatment; and even these they would more or less 
master in time, as now they often think they have mas- 


the domain under consideration. 


Respiratory diseases are largely sequels of rhino- 
pharyngeal and laryngeal disease, sometimes by direct 
extension, as in chronic bronchitis, sometimes by obstruc- 


tered them. The doctors are alert for the smallest hint 
of a new sign that can show without error the goings-on 
in the sick body. The treatment of disease troubles us 


tion, as in emphysema, sometimes by reflex neurosis, as 
In asthma. Round shoulders, pigeon breast, deflected 


rather less than the diagnosis; and we are usually more 
sal spine are often the sequence of impaired nasopharyn- 


chagrined at our errors of diagnosis than at blunders of 
treatment. 


1en geal respiration, and most frequently consequent upon ps : ' Sectieh 

ne- the presence of lymphoid enlargements at the vault of Phe temperature of the body in health is maintained 
ai the pharynx. at a given point, with slight fluctuations, in all climates 
- iN CL a ae and conditions; and it fluctuates peculiarly in disease, 
a - vr sant aia lai arg and probably with some approach to a typical manner. 
are Che close circulatory relations between _intranasal How these mutations may be discovered and so the clini- 
sii structures and cerebral meninges are sufficiently inti- cal thermometer be made more effective in practice has 


tate to admit of transference of morbid products and 


‘raumatie injury from one region to the other; and thus 
‘erious cerebral complications, structural as well as 
functional, may follow in consequence of disease in the 
ruinopharyngeal regions. 

Doubtless some of you have had the gratification of 
saving patients from commitment to insane asylums by 
correcting or curing some intranasal or rhinopharyn- 


been a long search of the profession. 
The temperature of the body in health 
normal line by a regulating mechanism somewhere in 
the nervous system. More heat is usually made by mus- 
cles and glands than is necessary, and the regulation 
point is chiefly maintained by varying loss of heat, due 


is kept near a 
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mostly to the changing size of superficial vessels pro- 
duced by the muscular fibers in their walls. These fibers 
are controlled by nerves, and so by nerve-centers. 

In fever there is a regulation point as truly as in 
health, only it is higher and less constant. With its 
rise and fall there are frequently attendant symptoms 
that are curious and paradoxical, although probably con- 
servative, as the subjective sensation of cold with a ris- 
ing temperature and of heat with a falling one. It is 
not true that more heat is generally produced in the 
body in fever than in health under full exercise, but the 
contrary. It is only the regulation point that always 
rises. 

What makes the regulation point rise? Why do 
the nerve-centers controlling the heat manufacture and 
dissipation change their force and action under certain 
influences which we call causes of disease? These ques- 
tions go at once to the core of the clinical phase of the 
subject. 

Doubtless several pathologic conditions produce the 
rise of the regulation point, and the accidents to these 
factors may cause all of the fluctuations. There is no 
great change in the regulation point below the normal ; 
whenever, therefore, we speak of a change we mean a 
change above the physiologic par, and that is fever. Yet 
there are disorders, of a chronic sort mostly, in which 
the temperature is for weeks or months slightly below 
normal at certain or all times of the day. Myxedema is 
one of them. 

The tendency of professional thought is now toward 
attributing all fever to certain substances in the blood 
produced by microbes or to the microbes themselves. 
The proof of such toxic influences is overwhelming, but 
they are not the sole causative forces. And if we shall 
ever be able to catalogue all the causes we shall need to 
discover the one essential factor in the complete solution 
of the question—namely, the manner in which the nerv- 
ous regulating machinery is ultimately affected by toxins 
or what not. 

In studying the fluctuations of temperature we may 
profitably set a few things we know over against some 
that we do not know, and so hope to gain some practical 
lessons for the more efficient care oz the sick. 

1. We know that pus poison—that is, the micro- 
organisms of pus and their products absorbed into the 
general circulation—causes fever. We probably often 
encounter fevers that we fail to understand, which are 
due to small accumulations of pus hidden away some- 
where in the body ; but that is no justification for the as- 
sumption that in every inexplicable prolonged fever 
such a source of poison must exist. 

2. Dead tissue, as the products of changes in greatly 
overworked muscles, albuminous bodies set free from 
these tissues, and floating in the blood, probably cause 
fever. 

3. Slight elevation of temperature is produced by ab- 
sorption of albuminous toxic substances from cyst cavi- 
tigs in various portions of the body, as the skin, the 
scalp, and the ovaries, that leak into the connective tis- 
sue about them and undergo absorption. These are not 
the products of pus poison. 

4. Then we know that certain poisons, «Imost posi- 
tively microbic, are taken into the body from the air, or 
in food and drink, and produce fevers—with possible 
eruptions upon the skin—which run a distinct course 
and terminate spontaneously if the patient lives. The 
fever begins after a period more or less definite—an 
average of perhaps a week—of so-called incubation, and 
often begins suddenly. Probably a certain amount of 
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the poison must be introduced to cause fever, or some 
especial susceptibility must exist to make possible the 
cycle of events referred to. The theory seems plausible 
that the self-limitation of these diseases is due to the 
rapid accumulation in the body of the products of the 
microbes, first depressing, then destroying them; or that 
the microbes, by some reaction of the physiologic forces 
of the system, provoke the formation of a toxin capable 
of destroying them in a few days. This class of diseases 
includes, of course, typhoid, typhus, scarlet, and yellow 
fever, measles, German measles, whooping-cough, vari- 
cella, variola and its modifications, pneumonia, plague, 
diphtheria, erysipelas, follicular tonsillitis, possibly 
acute rheumatism, and unnumbered other and yet un- 
known diseases. The list is not complete, nor will it be 
probably for many decades to come. We shall go on, as 
we have done, discovering new diseases out of the symp- 
toms that have been the common but misinterpreted ob- 
servation of centuries. 

5. We know that high temperature results from cer- 
tain conditions of malarial organisms in the blood, the 
forms of fever differing with the life-history of the plas- 
modia. Here, too, personal susceptibility plays some 
part in the process; all people do not resist or succumb 
alike, nor do all who are affected suffer alike, either in 
manner or degree. 

6. High temperature of the environing atmosphere, 
with or without the sun’s rays, under certain conditions 
causes alarming pyrexia known as thermic fever or sun- 
stroke. It is probably due to inhibition or stimulation 
of some of the heat centers or other part of the heat- 
regulating machinery. But microbes have even been 
accused of inducing these cases, and it is not very un- 
likely that toxins are produced in the tissues by the heat 
and disturb the regulating centers, and so cause fever as 
the toxins of bacteria do. 

7. We know that inflamed follicles of the tonsils may 
cause sudden high temperature, lasting a few days and 
subsiding spontaneously, while the same sorts of mi- 
crobes are found within them that are discovered in nor- 
mal follicles. How far this fever should be attributed 
to pus poison is unsettled. 

8. Inflammations in general are attended with fever. 
Formerly we thought they always produced the fever; — 
but now we know the two events are frequently co- 
results of some other causative influence. Where some , 
irritant, applied locally, depreciates the vitality of a 
part, and inflammation results, and then fever, it is 
rational to assume that the microbes of pus may find 
there a culture-medium, and infect the system as they «lo 
from an abscess. But when, as in the pneumococcus in- 
fection, we know a fever precedes the inflammation 0 
the lung, it is clear that the microbe poison in the blood 
does the whole mischief. And nobody knows how much 
of some toxin may find its way into the circulation as 
the result of an inflammation and help to cause fever. 

9. We know, but usually forget, that the commonest 
serious diseases of the kidneys are free from fever as 
well as from backache; that practically no disease of 
these organs causes fever save the rarest and somewhat 
questionable acute parenchymatous inflammation of the 
renal or the perirenal tissues, and that in general on!) 
those with calculi cause pain in the back. Bright’s dis- 
ease fails to do either in any of its multifarious forms. 

10. We do not know how much fever is caused by tu- 
bereulosis apart from that due to pus microbes encour- 
aged to grow by the tissue necrosis, which is nearly «!- 
ways induced by this remarkable disease, and to absorp- 
tion of products of the necrosed tissue itself. Pure 
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tuberculosis may, but usually does not, cause fever under 
circumstances that permit us positively to exclude the 
presence of pus products or those of inflammation or ne- 
crosis, Whatever they are, except where the tissues of or 
about the central nervous system are directly involved. 

11. We do not know why fever rises or falls rapidly or 
slowly. There are ingenious theories about it, but no 
proof. Og 

12. We lack positive information to explain the gene- 
sis of many cases of fever which occur suddenly in child- 
ren—and oceasionally in adults—and are connected in 
some way with gastro-intestinal derangement. The 
difficulty is that at times apparently exactly similar dis- 
turbances are unattended by fever. An easy claim is 
that ptomains from decomposition of intestinal contents 

‘ause them. It may be that a part of the cases are so 
caused, but as to many of them it is unproved and ap- 
pears unlikely. The symptoms of constipation and diar- 
rhea, of pain and swelling, are, so far as any clinician 
can tell, exactly the same a hundred times—an eve. 
many times in the same patient—when no fever occurs. 
It is easy to say that the fever must be due to some peo- 
culiar chemical or vital change inot present in the other 
cases ; and it is true that if abnormal metabolism within 
the digestive organs or elsewhere can cast into the circu- 
lation such substances as pepsin, peptones, albumose, 
fibrin ferment, or diastase, fever is produced. That 
such events do occur in these cases is largely conjectural. 

13. We may fairly be in doub: to what degree nervous 
perturbation alone can cause fever. In a pus-poisoned 
patient, or one with an essential fever or tuberculosis, 
where there is even a trifling elevation of temperature, 
this is often made worse by mentai excitement or by work. 
Can the excitement alone produce it when no poisoning 
exists? Probably not, since the greatest mental excite- 
ment—grief, fear, joy, anger—in a well person usually 
causes nothing of the sort. And in the cases where the 
fever is produced or raised by activity, is this due to the 
nervous excitement or to physical labor? A patient with 
tuberculosis or pus absorption, who keeps perfectly quiet 
in body and mind, may have a maximum temperature of 
verhaps 100 F. some time in the day; but a walk round 
the block or a business discussion of half an hour will 
carry it to 101 or 102. This is so well known that in 
sanatoria for consumption the rule is general that only 
patients wholly free from fever are permitted to exercise. 

It seems impossible to deny that psycho-neuroses may 
disturb the heat-regulating machinery and produce posi- 
tive fever. But the apparently fabulous fever reported 
of certain cases of hysteria is subject to honest doubt. 
Many physicians even deny that pure hysteria can 
cause fever. But the pronounced paralysis of motion 
ind sensation, the spasms of several kinds, the hyperes- 
thesias, and the erratic aberration of functions of al- 
iost every sort and degree, known the world-over as the 
result of hysteria, ought to make it easy to believe that 
the heat-centers may be involved as well. And if hys- 
teria can affect them, then there is no limit to their pos- 
sible degree of aberration, except the capacity of the tis- 
sues to produce and husband heat, and their tolerance 
of high temperature without coagulation. 

14. There are numerous slight attacks of fever that 
ent inexplicable. They are short, and have few or no 
focal symptoms or signs, and no_ evidence of microbic 
poisoning save in the mere phenomenon of fever. That 
this fact is some evidence can not be denied. But if the 
reasoning is sound, then it is fair to assume that hither- 
to unknown microbes—or their life-history—capable of 
producing definite febrile action are yet to be discovered. 
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Time was when rétheln was some erratic form of mea- 
sles; now we know it to be a specific and probably mi- 
crobic disease, differing wholly from the latter, and pro- 
tecting its victim as measles does. Time was when 
layxedema was a freaky form of dropsy; now we have 
its perfect explanation—with what glory to modern 
pathology every one knows; and cretinism is analogous 
to it. Why should we not expect to find that other spe- 
cific diseases have been occurring under our eyes and ob- 
servation for years without our knowing it? And why 
should we, every time we are confronted with one of 
these inexplicable fevers, attempt to make it fit some 
of the grooves of known febrile disorders, as typhoid or 
malaria, or be unhappy if we can not? The effort to do 
this leads us often to hazard a diagnosis that, being 
false, we are forced to change in a few hours, or that we 
tcolishly feel compelled to stick to throughout the case, 
to our discomfort and loss of self-respect. And we gain 
little, save with a peculiar portion of the public, when 
we load our uncertainties off upon some convenient 
scapegoat, the existence of which can neither be proved 
nor disproved. Formerly the scapegoat was malaria; 
now that malaria is so perfectly demonstrable, it is 
eftener grip—that can not be demonstrated ; for the ne- 
cessities of a scapegoat require that it shall be airy, inde- 
finite, and incapable of proof. 

During this very season numerous cases have occurred 
in many states, of suddenly oncoming fever, lasting two 
or three days, with slightly swollen, red pharynx, and 
no apparent follicular inflammation. The general 
malaise, weakness, and perhaps headache of the fever 
state have come and vanished in this brief period. Per- 
haps these cases were the true influenza; perhaps some 
other zymotic disease as yet unidentified. 

The clinical significance of fever depends on other 
circumstances than the fever itself. High temperature, 
per se, is of small account. With a spot of sharp abdo- 
minal tenderness or rigidity of muscles, or with uncon- 
sciousness or spasm, coming on with fever, it may mean 
very much, as may a long-continued slight elevation of 
temperature without focal symptoms. This last leads 


. us, especially in chronic cases with slight indisposition, 


to hunt long and faithfully for the cause. Clinically it 
is a valuable pointer. 

The temptation among practitioners to treat the fever 
state is almost irresistible, but it should not ordinarily be 
treated. The wholesale medication so often used for 
this purpose is mischievous in the extreme. 

If unconsciousness or convulsions attend high fever, 
showing brain involvement and perhaps a paralysis of 
some of the heat regulators, the temperature should be 
premptly reduced by baths, for through this act directly, 
or by some increased elimination it produces, the con- 
\ulsions usually cease and consciousness returns. It is 
not true that fever of moderate degree must be brought 
down at once; fever often endures for a long time with 
little harm, as is shown in many cases of tuberculosis of 
the lungs, in which a slight daily elevation of tempera- 
ture may persist for months with little impairment of 
the strength or general physical condition. Slight 
fevers may occur daily with no cachexia for a long time; 
the system becomes adjusted to it and the secreting 
organs are little disturbed. 

A very high fever, or one that produces marked head 
discomfort, or great restlessness, may not improperly be 
reduced by means of coal-tar preparations or the appli- 
cation of water. But it is not proved that in typhoid 
or other fevers the antipyretic drugs for any ordinary 
febrile temperature have shortened the attacks or in- 
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creased the percentage of recoveries, and the habit of 
using them for this purpose has undoubtedly done much 
harm and very little good. 

Probably the drug most extensively used for lowering 
fevers during the last thirty years—notwithstanding the 
tree prescribing of the coal-tar preparations—is aco- 
nite; yet to this hour I am ignorant of any proof what- 
ever that this drug can lower the temperature of fever, 
except by injuriously lowering the vitality of the patient. 
It may slow the heat and lessen nervous perturbation ; 
but that is quite another thing. 

We often find ourselves considering in the most seri- 
ous manner as a grave thing the direct effect of a tem- 
perature of, say 102 F., and lasting for a few hours or 
for a day. And we have connived at the belief by the 
lay people that such a fever is dangerous. If placebos 
are needful for the morale of the patient, there is no ob- 
jection to giving some innocuous thing ostensibly for 
the fever, but for doctors to regard it as necessary on 
other grounds is unscientific and poor practice. A free 
catharsis at the beginning of sudden fever often gives a 
sense of relief, probably by removing ptomains and other 
effete matter from the intestines, and in this or some 
other way removing congestion—or a sense of it—from 
the head. But except by removing ptomains there is 
small proof that it lowers the temperature ; and evidence 
of this latter even is not of the best. 

It is, of course, always in order to attempt to remove 
or destroy the causes of fever. Some of the more tangi- 
ble ones, ‘especially those of a surgical character, we may 
deal with effectively. We may evacuate effete matter 
from the alimentary canal and increase the toxicity of 
the urine, which it seems clear is one of the eliminative 
effects of the Brand treatment of typhoid, although 
many forms of treatment may help the system to free it- 
self from the toxic influence. 

‘The service of this sort which we can render is very 
sharply limited, and may be roughly indicated as fol- 
JOWS* 

1. Pus-pockets, suppurating surfaces, and cysts leak- 
ing into the connective tissue, and so reaching the gen- 
ral circulation, may sometimes be evacuated or removed. 

2. Inflammation may be assuaged, cured, or waited 
for. 

3. Ptomains in the alimentary canal may be evace- 
ated by a cathartic if they do not directly bring on a 
remedial diarrhea. 

4. Malarial plasmodia may be effectively dealt with; 
and we have, fortunately, one drug proved to have a posi- 
tive action against these parasites. 

5. The causes of the essential fevers, that obviously 
consist of specific microbes which run their course in 
definite periods, are usually destroyed by the conserva- 
tive havoc wrought by the products of the microbes 
themselves. No drug is capable of destroying them, 
and, on the basis of present knowledge, it is idle to medi- 
cate by such means. But we are beginning to know 
that the destruction of these poisons is possible by arti- 
ficial means acting like the physiologic forces. The 
success already attained in a few diseases, most notably 
diphtheria, is crucial proof of the possibilities in this di- 
rection, and is reason for the faith that we shall soon be 
able to deal with many diseases in the same way. This 
is the direction the efforts of every clinician ought to 
take, and we await the beck of the votaries of bacteriol- 
ogy and pathology. 

It is hard to keep the practising part of the medical 
profession plumb, as it is the lay world. We easily drop 
into habits of prescribing for insignificant things, to the 
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neglect of the few indications that make for the pati- 
ent’s better comfort and greater prospect of recovery— 
the two objects that alone justify the existence of doc- 
tors. We give aconite or other drugs for slight fever 
and to bring down the pulse; digitalis, because the pulse 
is weak at the wrist—even when the weakness is appar- 
ent and not real, but due to the muscular and nerve 
fibers of the vessel-walls ; we give calomel to clean off the 
tongue; prescribe for dry and rough skin and for cold, 
clammy skin; and for temporary dark coloration of th 
urine—and all as though such things were consequential 
wid not the necessary, harmless accompaniments of 
many sicknesses of all shades of severity. Worse, we 
often prescribe thus to the injury rather than the bene- 
fit of the patient, and by pursuing such methods hide 
from our own eyes the manner of reasoning that means 
growth and the measures that, beside being scientific, 
are genuinely useful for the health and longevity of the 
sick. 





SURGERY OF THE TEAR-PASSAGES.* 
J. G. HUIZINGA, M.D. 
Professor of Ophthalmology, Chicago Post-Graduate Medical College. 
CHICAGO. 

What the physician of to-day wants more than any- 
thing else is a practical knowledge of the science and art 
of medicine as it is practiced by the leading men in the 
various departments into which the work is ordinarily 
divided. ‘Theorists there always have been and always 
will be, and they undoubtedly serve a very useful pur- 
pose; but to the ordinary physician he is an unknown 
quantity. His logic and theoretical deductions may be 
interesting, even fascinating, but directly they are of 
extremely limited practical benefit, to either the physi- 
cian or the patient. 

With the exception of a very few, the members of this 
society are all general practitioners; or let me put it a 
little differently--they are general specialists, i. e., spe- 
cialists in everything. In your every-day practice you 
are called upon to examine into and treat every form of 
sickness or accident that our bodies are heir to. Isolated 
as some of you are, you do not always have the time or 
opportunity of calling in the assistance and counsel of 
men who by special study and large experience have be- 
come experts in the different specialties. Allow me, 
therefore, to speak to you this afternoon about a group 
of diseases that every one of you must often have met, 
and without theorizing as to the how and why or whence, 
give a brief summary concerning their general diagno- 
sis, care and treatment, together with a few hints as to 
the dangers to be avoided. 

Among the most numerous and most important dlis- 
eases that the oculist is called upon to treat are the (is- 
eases of the canal whose function it is to conduct the 
tears from the lachrymal lake into the nose. The epiphi- 
ora which usually accompanies these diseases is so an- 
noying and aggravating that persons suffering from it 
very soon seek medical advice. The tears, instead of 
finding their way through the passage ordained by Na- 
ture for them, are either prevented from entering the 
canal at all, or having entered, are hindered from pass 
ing through it. In either case it results in the tears 
flowing over the border of the lower lid on to the cheek. 
If this happens only occasionally, it will not seriously 
inconvenience the patient, but if it be continuous and. as 
is usual, aggravated by being out of doors, especially 
when it is windy, it will sooner or later result in consi(- 
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erable excoriation of the skin, besides the inconvenience 
of being obliged to constantly wipe away the tears. It 
ust be remembered, however, that epiphora is not nec- 
vssarily a symptom of obstructive disease of the tear- 
passages. It may be due to excessive irritability of cer- 
‘ain endings of the trigeminus and occasionally it is 
round to precede Basedow’s disease. 

The canal being lined with mucous membrane, it 
may under certain conditions become subject to catarrhal 
‘nflammations. Sometimes this may be communicated 
to it from the nose ; sometimes from a catarrhal conjunc- 
tivitis; sometimes it may be caused by the lodgment 
of a foreign body in the duct; but more often no definite 
ause can be assigned. Syphilis, a scrofulous diathesis, 
periostitis and erysipelas have all to be mentioned as 
possible causes. There is very little doubt that a 
vertain per cent. of cases are the result of the extremely 
irritating qualities that tears occasionally possess. These 
changes, like those in the urine, are dependent upon the 
condition of the svstem as a whole, as it is influenced 
by this or that local trouble. 

The characteristic results of a catarrhal inflammation 
-a swollen and congested mucous membrane, with an 
ucrease of the secretions, that readily decompose and 
become pyogenic—are sufficient to entirely close any part 
of the canal, and the formation of an abscess is only a 
question of time. Any suppuration, pus or infected 
-ore anywhere near the organ of vision must always be 
considered as extremely dangerous. With the least 
abrasion of the cornea, and sometimes even without it, 
infection by this pus may produce abscesses and ulcers 
that often perforate and may ultimately terminate in 
panopthalmitis in the eye primarily affected, and possi- 
bly sympathetic opthalmia in its fellow. Or the orbital 
tissue may become affected, causing an orbital cellulitis 
that may terminate fatally. 

Since such disastrous results may manifest them- 
selves before the disease is checked, we need not be sur- 
prised at the heroic measures sometimes advocated for 
their cure or to restrict as much as possible any evil con- 
sequences. 

Beginning at the palpebral end of the canal we often 
meet with a considerable narrowing or contraction of the 
punctum. It may be limited to either the upper or 
ower one, or may affect both at the same time. The 
normal diameter of these openings is .25 mm. for the up- 
per and about .83 mm. for the lower. They act as the 
sphincters of the canal. The punctum is funnel-shaped 
and in close apposition to the eyeball. Immediately be- 
yond the funnel-shaped opening the canaliculi expand 
considerably, so that a kind of valve is formed, which, 
while it encourages the entrance of the tears, to a cer- 
tain extent retards their exit in this direction. Accord- 
ing to Gerlach, a few unstriated muscle-fibers have been 
found surrounding it. The cause of any constriction 
at this point may be a long-continued congestion or in- 
flammation of the palpebral conjunctiva. Often it 
closes entirely, as a result of a burn, as from a flame, 
irom molten metal or from chemicals. 

_ Because it is easy of access, the treatment of this con- 
(ition is comparatively simple. If it is entirely closed, 
t will be necessary to use a narrow, sharp-pointed knife, 
isc a broad von Graefe cataract knife, to open it. Un- 
ess a person has had considerable experience in treating 
‘ch Cases, it is not always an easy matter to find the 
opening into the canaliculus, even after it has been 
opened by this method. Our only guide is an exact 
‘nowledge of the position and direction of the canal. 
Sometimes it happens that a large proportion of the 
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canal is closed. In this case it is necessary to make the 
opening a short distance beyond the punctum toward the 
median line, just within the upper or lower border of 
the lid, as the case may be, so that the opening in the 
lower lid may face upward and backward, and in the 
upper lid downward and backward. The tendency to 
heal and close again must be prevented by the daily use 
of a well-lubricated No. 6 probe, which must be intro- 
duced as far as the sac. 

If there is simply a contraction without a complete 
closure of the punctum, dilatation, either rapid or slow, 
is usually sufficient. I prefer the rapid method. The 
upper as well as the lower punctum should be dilated, 
as the results of treating both are far more satisfactory 
than that of treating one alone. In fact, some cases 
absolutely demand it and would not get well without 
this form of treatment. The results, as a rule, are very 
gratifying and the patient is immediately relieved of a 
very annoying epiphora. 

Narrowing or constriction of that part of the canal be- 
tween the punctum and the sac is also quite common, 
especially at the junction of the upper and lower canal- 
iculi and of the sae and the common duct. Its normal 
diameter is about .5 mm., and its length varies from 5 to 
7 mm. It is surrounded by fibers of Horner’s muscle, 
which assists the orbicularis palpebrarum in moving the 
lids, while at the same time it compresses the canaliculus 
and draws it toward the median line, thus shortening it 
with every effort toward closing the lids. The effect of 
this rhythmic compression and shortening is to force 
the contents of the canal into the sac. This results in 
a vacuum, which is immediately filled again by the tears 
from the lachrymal lake, entering through the funnel- 
shaped punctum. If any part of this canal is contracted 
it will prevent the tears from passing through it, and the 
regular compression and shortening of it will force the 
tears back again out of the punctum into the lachrymal 
lake. Thus the canaliculi are kept clean and washed 
out by the tears several times a minute, preventing stag- 
nation, decomposition and abscess. For this reason it 
is exceedingly rare to meet with an abscess, or discharge 
of pus, whose origin is in the canaliculus. The only in- 
convenience that the patient complains of, therefore, 
is similar to that of closure or contraction of the punc- 
tum, viz., epiphora. 

The treatment of this condition has been quite unsat- 
isfactory in a large proportion of cases, and warrants us 
in trying to discover a better method. Dilatation is 
only of temporary benefit, and sooner or later the patient 
returns, no less to the disappointment of the physician 
than to himself. Often it seems as though the condi- 
tion has been aggravated instead of relieved by it. Dr. 
Knapp, in writing on this subject in Norris and Oliver’s 
“System of Ophthalmology,” rather than subject the pa- 
tient to the discomfort and uncertainty of dilatation, 
advises “patients with moderate epiphora to bear it 
without probing.” 

Slitting the canal and converting it into a groove is 
as unscientific and crude as its results are unsatisfactory 
and disappointing. Unless accompanied by such radi- 
cal and forcible dilatation of the nasal canal as advocated 
by Theobold, it is a question in my mind whether it 
does not seriously increase the difficulty. By converting 
it into a groove we forever destroy the normal and proper 
function of the canaliculus, viz., that of forcing the tears 
into the lachrymal sac. The tears do not pass from the 
lid to the nose because of the effect of gravitation. In 
fact. the direction of the canaliculus is slightly uphill 
and the tears, like the contents of the bowel, are moved 
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along by the peristaltic action of the canal. Therefore, 
any method of treatment that interferes with this peri- 
stalsis or prevents it altogether should never be consid- 
ered or advised so long as equally good results can be 
obtained by working in harmony with Nature. Theo- 
bold overcomes the bad effects of slitting the canaliculus 
by enlarging the entrance to the sac and the nasal canal 
to such an extent that a probe whose diameter is 4 mm. 
can easily be passed. 

The objections to this are two-fold: 1. The amount 
of force required to pass such large probes is a “danger- 
ous and reprehensible procedure” that not only severely 
lacerates the lining membrane, but, as its advocator him- 
self acknowledges, often fractures the bony wall of the 
canal. I. scarcely need do more than quote his own 
words: “Occasionally I have used the strength of both 
hands to pass these probes.” 2. The other objection to 
it is still stronger, in that a large canal and a large open- 
ing in the lid allow the contents of the nose to be forced 
upward toward and on to the eye whenever the patient 
blows the nose, and thus constantly exposes the eye to all 
the dangers of infection from this source, which is little 
less than the danger of dacryocystitis, for which this op- 
eration is often performed. 

In the treatment of strictures of the canaliculus two 
objects must be kept in view: 1. To obtain a canal of 
sufficiently large caliber to conduct the tears to the sac; 
2, to preserve the normal function of the canal by not 
interfering with anything that would disturb the func- 
tion of the organ and the forces that make this function 
possible. Simple dilatation of the constricted portion 
by means of ordinary probing alone is notoriously unsat- 
isfactory, and the well-nigh universal opinion is that if 
a stricture, no matter where it be located, is to be perma- 
nently cured, it must be divided with the knife and its 
raw edges prevented from reuniting by repeated dilata- 
tion of the canal. 

But how to cut without interfering with the physio- 
logic function of the organ is the all-important question. 
After a careful study and considerable experience, I 
have adopted the following as my method of procedure: 
The punctum is dilated to such an extent that a knife 
made for this operation may be introduced with the least 
possible injury, for ordinarily it does not need to be cut. 
Having first ascertained the exact location of the strict- 
ure by means of probing, the knife is passed into the 
canal with the back of the blade firmly hugging the 
wall of the canaliculus toward the border of the lid, so 
as to injure the mucous membrane as little as possible. 
The sharp edge of the knife is directed downward in 
case of the lower, and upward in case of the upper, canal- 
iculus, until it reaches the stricture, which is cut by a 
sawing movement. The knife is withdrawn just as 
carefully as it had previously been introduced. In the 
lower canaliealus the cut is made downward and in the 
upper it is made upward. In this way little or nothing 
is cut except the stricture, and the direction in which it 
is cut is such that it in nowise interferes with the proper 
physiologic function of the organ. It does not sever the 
fibers of Horner’s muscle, which controls the peristaltic 
action of the canalculus; neither is the canal converted 
into a groove. but it retains both the shape and the func- 
tion of the organ. 

The after-ircatment consists of irrigations with boric- 
acid solutions and the regular use of a No. 8 Bowman 
probe as follows: Daily for the first week; every sec- 
ond day for the second week; every third day for the 
third week, and once a week during the three following 
weeks. I need scarcely mention that neither probing 
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nor cutting should ever be attempted without first hay- 
ing taken the most perfect aseptic precautions possible, 

(Juite commonly stricture of the tear-passages is found 
at the junction of the lachrymal sac with the nasal canal, 
The canaliculus may be of normal shape and size and 
performing its functions perfectly, but the obstruction 
at the lower end of the sac prevents the tears from pass- 
ing through into the nose. The retained secretions }e- 
come stagnant, easily decompose, and on account of the 
well-nigh universal presence of bacteria and germs, 
readily become an infected and infectious mass. The 
irritating qualities of the fluid soon set up a congestion 
and inflammation of the lining membrane of the canal- 
iculus, producing a swelling and consequent constriction 
of this narrow eanal, which effectually prevents the exit 
of the infected ‘iuid from the sac. The lining membrane 
of the sac becomes similarly affected, resulting in a purv- 
lent’ catarrh, which increases the contents of the sac, 
and a true abscess or dacryocystitis has developed. It 
manifests its presence by a fluctuating red tumor at the 
base of the root of the nose, with considerable edema and 
pufliness of the l'ds. so that frequently they can not be 
separated except by force. There will be epiphora, severe 
pain, headache, with perhaps slight chills and elevation 
of temperature. Its treatment is similar to abscess in 
any other part of the body. A large opening is made in 
the most dependent portion of the sac and the contents 
thoroughly evacuated, followed by flushing with boric- 
xeid or bichlorid of mercury solutions. No attempt 
should be made at this time to open or dilate the strict- 
ures, as the swelling of the lining membrane is usually 
so great as to make this procedure impossible without the 
use of more force than is justifiable. The after-treat- 
ment is again similar to that of an abscess elsewhere, 
viz., thorougr daily cleansing and dressing with antisep- 
tic precautions until all discharge has ceased. 

In addition to this, an attempt should be made to 
overcome the strictures and have the canal patent from 
end to end before allowing the opening to close entirely. 
If for any reason this is impossible, one of two methods 
may be followed: 1, the destruction of the lachrymal 
sac; and, 2, the establishment of a permanent fistula. Of 
these two, the former is to be preferred. It frequently 
happens that when the abscess has healed and the inflam- 
mation subsided, the stricture has also disappeared, 
proving that it consisted simply of a swollen mucous 
membrane. 

On the third or fourth day after having opened the 
abscess, an attempt may be made to pass a small probe. 
If successful, it may be repeated every day by one of the 
next larger size. If unsuccessful, wait two or three days 
longer and try again, at which time there is usually no 
difficulty, unless complete closure of the canal has taken 
place. If a stricture exists it should not be cut or treated 
by any other method than simple dilatation until the ab- 
scess has completely healed and all danger of infection 
has passed. 

If a complete stricture and an entire closing of the 
canal has taken place, we must first ascertain by means 
of a probe whether this obstruction is due to closure of 
the bony canal or whether it is simply the result of cica- 
tricial contraction. If due to the first, the probe will 
encounter a firm, hard, irresistible barrier; if it is the 
result of the second, the contact of the probe with the 
obstruction will impart to the fingers a sensation not uD- 
like that which would be conveyed to them if the probe 
were pressed against a piece of soft rubber. There is 2 
certain amount of “give” and elasticity. 
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If after a careful examination it has been ascertained 
that the obstruction to the canal is of a bony nature, the 
treatment resolves itself into extirpation or complete de- 
struction of the lachrymal sac, with or without excision 
of the lachrymal gland. LExtirpation or destruction of 
the sac may be accomplished by one of three methods: 
either by a careful dissection, by means of the actual cau- 
tery, or by scraping and curettage. Preference should 
be given to these methods in the order in which they are 
mentioned, although the last is perhaps the easiest, and, 
if thoroughly done, is equally as successful as the oth- 
ers. The wound should be left open and allowed to fill 
in and heal by granulations, except when the first meth- 
od is followed. In this, if the operation has been done 
under strict aseptic precautions, the wound may be 
closed immediately and healing by first intention is usu- 
ally accomplished. The canaliculi should be slit and 
cauterized. 

The operation for removal of the lachrymal glands 
seems to me to be gaining in popularity, and I can see 
no good reason why this gland should remain after de- 
struction of the sac, since its presence is a source of con- 
siderable annoyance and inconvenience, and its absence 
is followed by no ill results. The secretions ftom the 
glands in the lid are sufficient to lubricate the cornea 
and keep the parts moist and comfortable. 

If the obstruction is the result of a deposit of fibrous 
or cicatricial tissue, it is best treated by the same method 
as that used for stricture of the canaliculus, viz., cutting 
and dilatation with a No. 8 Bowman probe. Having 
passed the probe, it should remain in situ for about 20 
or 30 minutes before it is withdrawn again. 

The normal diameter of the nasal canal is about 3 
mm ; but when we take into consideration that all the 
tears passing through this part of the canal must first 
pass through the canaliculi, whose normal diameter is 
only about .6 mm. each, then we must reach the conclu- 
sion that a canal whose narrowest part is not less than 
1mm.in diameter is plenty large to carry off all the tears 
that come to it. Any mode of treatment, therefore, which 
attempts to increase the diameter of the canal very much 
above this, especially if this is done at the risk of lacer- 
ating the tissues and fracturing the bones through which 
it passes, must seem absurd, to use no stronger term. 
Bowman’s probe No. 8 is about 2 mm. in diameter, and 
any canal large enough to admit of the easy passage of 
this instrument from end to end is large enough to per- 
mit the tears to pass freely without producing epiphora. 

Occasionally we meet with cases in which the forma- 
tion and discharge of pus will continue even after 
the canal has been properly opened. In such cases 
I have had the best success by injecting a 2 to 5 per cent. 
solution of nitrate of silver, preceded and followed by a 
douche of a saturated solution of boric acid. When I 
say a “douche,” I do not mean the injection of three or 
four syringefuls of the solution, but inserting a canula 
both into the upper and into the lower punctum, allow 
a pint of the fluid to flow through uninterruptedly by 
means of a fountain syringe or a siphon from a bottle. 
In desperate cases I order a use of the douche three 
times a day and the nitrate of silver every two to four 
(ays. Rarely is it necessary to use it every day. Thor- 
ough antiseptic irrigation for not less than Lalf an hour 
at a time is of the greatest importance here as well as 
elsewhere, 

_ It has never yet been my bad fortune to meet a case 
‘n which it was necessary to destroy or extirpate the sac 
in order to stop a discharge of pus. I do not deny that 
such cases are occasionally met with, and therefore the 
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operation is a justifiable one, but it certainly should not 
be attempted except as a last resort and after every other 
method of treatment has been faithfully tried without 
success. “In resorting to such radical and heroic meas- 
ures we must ever consider it as an evidence of our lim- 
ited knowedge and inability to deal more properly with 
this sometimes so-complicated a condition,’ were the 
words of a noted surgeon in speaking of amputations, 
and they apply with equal force here. 

Lastly, allow me to call attention to the necessity of 
being certain that no stricture exists at the nasal extrem- 
ity of the canal. In many cases in which no stricture 
or narrowing of any part of the canal can be detected 
by the ordinary Bowman probe, there may nevertheless 
be a stricture at the inferior or nasal extremity which 
is not always reached by these probes. For this purpose 
it is necesary to have an extra long probe, which I be- 
lieve was first suggested by Noyes. It is introduced 
just like a Bowman probe until it passes down about as 
far as these probes will go, when it is twisted around 
about a quarter of a circle, so that the point of it is 
directed toward the median line and pushed down about 
half an inch farther. In this way the entire canal is 
thoroughly dilated from end to end. 

Having treated the tear-passages after the most ap- 
proved fashion, we shall nevertheless be doomed to disap- 
pointment in a certain number of cases, unless the same 
careful attention and treatment are directed to the nasal 
mucous membrane. Time will not permit me to do 
more than simply call your attention to this important 
point. 

100 State Street. 





THE DIFFERENTIATION OF CHOREA AND 
THE DISORDERS SIMULATING IT.* 
BY AUGUSTUS A. ESHNER, M.D. 
Professor of Clinical Medicine in the Philadelphia Polyclinic; Phys- 
ician to the Philadelphia Hospital; Assistant IVhysician 
to the Orthepedic Hospital and Infirmary for 
Nervous Diseases. 
PHILADELPHIA. 

In some of its aspects true chorea, the chorea of Syden- 
ham, ‘presents the features of an acute infectious disease. 
Among the phenomena suggestive of such an etiologic 
relationship are the mode of invasion, the seasonal prev- 
alence, the self-limitation, the endocardial and articular 
complications, the liability to recurrence, and the post- 
mortem findings in some cases. Further, optic neuritis 
has occasionally been observed. 

The actual causation of chorea yet awaits final solu- 
tion, but the belief is growing that the disease is depend- 
ent on irritative disturbance of the motor cells of the 
cerebral cortex, of either infectious or toxic origin. In 
the etiology, heredity, sometimes direct, at other times 
indirect, is a not unimportant factor. It is not uncom- 
mon to obtain a history of the disease in the parents or 
in other members of the family. Chorea occurs almost 
invariably in neurotic stock, so that, as with infectious 
diseases, the predisposition or the susceptibility, viz.: the 
fundamental condition of the nervous system, is an im- 
portant etiologic influence. The competitions, the 
strains, the overwork, the anxiety, the successes, perhaps 
not less than the failures of school life, the profound 
changes that take place at puberty, and the emotional 
and other disturbances of pregnancy appear to be im- 
portant contributing factors, lowering physiologic re- 
sistance. Fright seems to be a less common provocative 
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influence than is generally believed. Worms, eye-strain, 
peripheral irritation, and other so-called reflex in- 
fluences probably play no part in the etiology of true 
chorea, as they may in that of the various forms of 
spasmodic tic. The apparent relations between chorea 
and rheumatism are yet obscure. The elaborate investi- 
gations of Morris J. Lewis have shown that both diseases 
prevail much at the same time, rheumatism first and 
chorea afterward, and that this corresponds with the 
greater prevalence of disease in general. In clinical ex- 
perience, it is not rarely related that the choreic symp- 
toms have developed in the sequence of those of rheu- 
matism, while less commonly the rheumatic manifesta- 
tions appear during the progress or in the train of chorea. 
The cause of neither disease has yet been established, and 
it can not therefore be determined whether it is identical 
or allied in each. Rheumatism also is looked on as an 
infectious disease, although its bacteriology has not been 
fully cleared up. A number of investigators have found 
different micro-organisms in the articular lesions and in 
the endocardial complications of the disease. 

It appears likely that what is commonly designated 
acute rheumatism, clinically, really represents a group 
of diseases dependent on a number of different causative 
factors; and it should, therefore, for the present, be con- 
sidered as a form of polyarthritis. Acute endocarditis 
can now safely be said to have a similar multiple, though 
bacterial, etiology. An observation made _ recently 
by Westphal, Wasserman, and Malkoff,* may throw some 
light on this obscure subject. From the blood, the brain, 
and the endocardial vegetations in a case of acute ar- 
ticular rheumatism, followed by chorea and complicated 
by endocarditis and nephritis, these investigators suc- 
ceeded in isolating a micrococcus, susceptible of culture 
and capable of inducing ‘polyarthritis in lower animals, 
with the appearance of the same micro-organism in the 
articular effusion. In commenting on this communica- 
tion, Mireoli? reviews his earlier investigations on the 
same subject, as a result of which he concludes that both 
rheumatism and chorea are dependent on infection with 
pyogenic cocci, which do not, however, give rise to sup- 
puration. 

De Buck and Van de Weghe® have also reported a case, 
thought to illustrate the infectious nature of chorea and 
its relation to rheumatism. The patient was a girl in 
whom, in a third attack of acute articular rheumatism, 
complicated by endocarditis, symptoms both of chorea 
and of profound nervous disturbance appeared. 

At a recent meeting of the Pathological Society of 
London, Abraham demonstrated sections from a fatal 
case of chorea of pregnancy, showing inflammatory and 
degenerative changes in the cerebral cortex, suggestive 
of toxic alterations in the blood. 

Cases in which cerebral lesions, such as hemorrhage 
or embolism, have been found were probably not in- 
stances of true chorea, but rather examples of choreiform 
movement. 

Chorea often sets in abruptly; at times, with maxi- 
mum, and at other times with progressive, intensity. 
Chills, convulsions, nausea, vomiting, or diarrhea, do not 
occur ; and the temperature is not elevated, as a rule, un- 
less in consequence of the violence of the movements. 
Hyperpyrexia, when present, has been attributed to rheu- 
matism. The period of greatest prevalence of the dis- 





1. Berliner Klin. Woch., 1899, No. 29. 
Ibid., 1900, No. 14, p. 308. 
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ease appears to be the spring of the year. Under treat- 
ment with arsenic, which seems to exert an almost 
specific influence, its duration is, on the average, from 
six to eight weeks; although there is reason to believe 
that under favorable hygienic and dietetic conditions, 
without the use of drugs, the disease would terminate 
spontaneously in a not much longer period. Endo- 
carditis is not rarely observed as a complication and val- 
vular disease of the heart as a sequel or sometimes even 
as an antecedent condition. Arthritis is occasionally 
an antecedent condition, sometimes contemporary and 
rarely a sequel. 

The movements of chorea are peculiar and distinctive. 
They may begin in one and extend to the other member 
on the same side, and remain confined to this side; or 
they may extend successively also to members of the 
opposite side. Occasionally they are present only in the 
lower or the upper extremities, but most often one side 
is more profoundly affected than the other, while sone- 
times the movements are general from the outset. The 
face is, as a rule, involved, and speech is often affected, 
the tongue being described as thick. The movements 
are irregular, jerky, disorderly, inco-ordinate, purpose- 
less, sometimes violent and incessant. They are beyond 
voluntary control, being occasionally aggravated by ei- 
forts in this direction, as they are also by excitement, 
emotional disturbance and observation. As Weir Mit- 
chell and Rhein have shown, the movements are some- 
times increased, sometimes restrained, and sometimes 
unaffected by voluntary movement, and cease during 
sleep, although they may prevent the patient from fall- 
ing asleep. The knee-jerks are sometimes deficient and 
often capricious and irregular. The temper is generally 
irritable. The motor inco-ordination is often attended 
with muscular weakness and this may be $0 pronounced 
as to simulate hemiplegia or paraplegia. Mental symp- 
toms are gencrally not marked, but the patient often pre- 
sents a peculiar foolish or fatuous appearance, with lack 
of power in concentrating the attention, though intelli- 
gence is preserved. 

The disease designated habit-chorea, habit-spasm, or 
preferably spasmodic tic, does not result from the same 
causative factors as chorea, to which it bears no closer 
relation than that both are motor neuroses attended witli 
involuntary movement. It, likewise, thrives best on 
neurotic soil, but it bears no relation to rheumatism, it 
presents no features of an infectious disease, it is unat- 
tended with endocardial complications, the character 0! 
the movements is different, and, most important of all, 
its duration is uncertain or indefinite, and it may or may 
not improve under treatment with arsenic. Of its inti- 
mate etiology little is known, but it seems to be the dis- 
order that has been mistaken for chorea, attributed to 
reflex influences. Peripheral irritation, such as errors 
of refraction, insufficiency of the ocular muscles, con- 
junctivitis, nasal or oral disease, carious teeth, a tight! 
prepuce, a painful cicatrix, intestinal parasites, or any 
local irritation may be the exciting factor. The disease 
may also arise as a result of imitation or habitual per- 
formance of a given act. The movements are different 
from those of chorea, being often co-ordinated, purposive 
and repetitive. They may disappear from one situation 
and reappear in another. They do not interfere wit) 
voluntary movement and are more distinetly intermit- 
tent. Facial movements are perhaps most common. 
Grimaces, blinking of the eves, distention of the nare-. 
pursing of the lips, elevation of the eyebrows, shrugginz 
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of one or both shoulders, are also common. An arm 
may be jerked, a toot kicked, a halting movement or 
some other definite, usually simple act performed ; ; some- 
times voeal utterances are associated. The movements 
may, in one form or other, persist for years, usually with 

missions, occasionally wiih intermissions. They cease 
parr sleep, and can be restrained temporarily by an 
effort of the will. They differ from the movements of 
chorea in their distribution, their character, their per- 
<jstenee, and the absence of seasonal relation. 

Painless facial spasm, or mimic spasm, may be consid- 
ered as a variety of convulsive tic, and is to be differ- 
entiated from chorea by its localization, involving one 
or several muscles on one or both sides of the face; its 
association with disease or paralysis of the facial nerve, 
or the facial cortical center, and its occurrence in adults, 
rather than in children. The spasm may be clonic, or 
tonic, and is relieved by rest and increased by emotion 
and activity. The disorder is irregular in course, and 
usually long in duration. 

The athetoid movements that attend certain lesions of 
the brain sometimes closely simulate those of chorea: 
hut so far as their peculiarity can be expressed by words, 
they are rather vermicular or serpentine, as compared 
with those of chorea, and less jerky, and rather pro- 
gressive than abrupt. They, too, are inco-ordinate and 
involuntary, but they are usually confined to the same 
member or members; they persist indefinitely, and are 
but little susceptible to therapeutic intervention; and 
they are, as a rule, although not always, associated with 
palsy and other spastic phenomena, and often with evi- 
dences of mental deficiency. They are excited or inten- 
sified by voluntary movement, and sometimes in associa- 
tion with other movements, and by excitement. 

So-called chronic or senile chorea, the disorder de- 
scribed by Huntington, is dependent on degenerative 
changes in the cerebral cortex, and occurs only in adult 
or late life. While the movements are much like those 
of chorea, they do not yield to treatment, and with them 
mental aberration becomes associated. The onset of the 
disease is gradual, the movements are less abrupt and 
jerky than those of chorea, the gait may be staggering, 
and other members or ancestors in the family may have 
been attacked. 

Hysteria may be attended with various disorders of 
movement, some of which may closely simulate chorea. 
These, however, are usually more abrupt in onset, more 
rapid, more shock-like, and more rhythmic than those of 
chorea, and they are, as a rule, associated with other 
hysterical stigmata. It should, however, not be forgotten 
that a hysterical patient may also be choreic or vice versa. 
So-called chorea major is a manifestation of hysteria, as 
is probably also so-called electric chorea. The fatal dis- 
order known as Dubini’s disease, or electric chorea, is 
probably an infectious disorder, and is attended with 
muscular weakness and atrophy. 

Torticollis, or spasmodic wry-neck, in a child may 
simulate chorea. Here the movement, however, is con- 
fined to a few muscles, and is always of the same char- 
acter. It may be tonie as well as clonic. 

The nodding, or rotatory spasm, observed in rachitic 
children, differs from chorea in its limitation to the head, 
in the exceedingly early period of life at which it occurs, 
in its association with other symptoms of rickets, and its 
disappearance with improvement in the nutritional state. 
The character of the movements is sufficiently described 
by th le Name. 
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Saltatoric spasm, jumpers, myriachit and latah, as 
well as other forms of myoclonus, are rare diseases, 
whose discrimination from chorea is rarely necessary. 

224 South Sixteenth Street. 





RECENT PROGRESS IN THE ROENTGEN-RAY 
METHODS OF DIAGNOSIS.* 
BY CHARLES LESTER L&rONARD, A.M., M.D. 
PHILADELPHIA. 

The operative technique of modern surgery is the re- 
sult of a process of evolution which is based upon the 
more accurate knowledge of tne sources of infection and 
the formation of pus. The employment of asepsis and 
antisepsis, as a consequence, has had the result of de- 
creasing the mortality in a field of operating that is ever 
widening, and narrowing the horizon of the inoperable 
and hopeless. 

The value of operative intervention is limited only by 
the inability to recognize the pathologic process at a 
sufficiently early period. It is impossible to restore to 
perfect functional activity organs seriously injured b 
disease. Marked progress can not be looked for in ioe r- 
ative technique.. A high average result can be obtained 
by an ever-increasing number of operators. 

The innocuousness of surgical operations is leading 
to an increased employment of purely exploratory opera- 
tions and to operations that are not based upon a clear 
diagnosis of the pathologic process that is present. 

Progress in surgery can be expected when these 
methods are set aside and more accurate methods of 
surgical diagnosis are substituted. An early, accurate 
diagnosis is now the sine qua non of a successful restora- 
tion of function. Progress in surgery will keep pace with 
the development of accurate methods of diagnosis and be 
proportionate to their advance. 

The new method of physical diagnosis which is the 
subject of this paper is but one line in which surgical! 
diagnosis is progressing. Physiology, pathology, “pac- 
teriology, and chemistry are all aiding. The phonendo- 
scope has increased the powers of perception and differ- 
entiation in auscultation and percussion. Direct cystos- 
copy and the catheterization of the ureters have produced 
results in the clinical examination of the female that are 
approximated by analogous methods in the male. Al! 
these methods possess an increased amount of precision, 
which, like the clinical thermometer, is the result of a 
basis on purely physical laws. 

The Roentgen-ray method of diagnosis owes its ac- 
curacy to these elements of physical precision. The 
physical phenomenon upon which this method is based 
is the production of a form of radiant energy, which 
emanates from a vacuumtube when a high potential cur- 
rent of electricity is passed through it. The best scien- 
tific opinion holds that this form of radiant energy is a 
light-wave which lies far beyond the ultraviolet in the 
spectrum. It is sufficient for its use to know it obeys the 
laws of rectilinear rays and can not be reflected or re- 
fracted. Its peculiar physical properties that make i- 
valuable in physical diagnosis are the power to penetrate 
in varying degrees, substances that were formerly con- 
sidered opaque, and to register the amount of penetration 
on the fluorescent screen or the photographic plate. 

The pictures or skiagraphs produced are shadows, the 
varying densities of which correspond to structures, each 
of which has a relatively constant resistance to the pene- 
tration of the Roentgen discharge. The more @ opaque 
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substances are represented by denser shadows, since they 
absorb or disperse the most rays; the less opaque permit 
more rays to pass, while the least opaque or complete 
penetration are represented by absence of shadow. 

Although all substances constantly maintain their 
relative opacity, their shadowy representations vary with 
the shortness or length of the exposure and the quality 
of the Roentgen discharge. The discovery of the vary- 
ing effects produced by rays discharged from the 
Roentgen tube during different states of the vacuum led 
to their careful study. Professor Roentgen has termed 
these states ‘soft,’ “medium” and “hard.” Various 
attempts have been made to secure accurate fluorometric 
measurements, but with only partial success. A physical 
measurement that is fairly constant and directly ap- 
plicable to any tube while in action is the measure of the 
length of the equivalent spark-gap in air in a parallel 
circuit. This measure is very practical, as by it the self- 
regulating tube can be adjusted at any time to produce 
any desired quality of Roentgen discharge. 

By this standard the “soft” tube will have an equival- 
ent resistance less than 11 inches of spark in air. The 
resulting negative will show differential shadows of the 
less dense structures, while the bones will be but slightly 
penetrated. The “medium” tube has an equivalent re- 
sistance of from 11. to 244 inches. It produces negatives 
of strong contrast, with some penetration of the bones. 
The “hard” tube has a resistance above 214 inches and 
produces a flat negative, without contrast, and is chiefly 
of value in detecting foreign bodies more opaque than 
bone. 

The volume of Roentgen discharge is an important 
factor and is dependent upon the volume of the secondary 
discharge that energizes the tube. It was a deficiency in 
volume that formerly made it impossible to penetrate the 
denser portions of the body with rays that would produce 
tissue differentiation. This is the defect of the static- 
machine energy. 

The recognition of these varying qualities of Roentgen- 
rays and the adaptation of them to the particular fields 
where they are most useful is an essential of technique 
and marks the source of the latest development in the 
adaptation of this method of surgical diagnosis. 

The improvement in the construction of apparatus, 
and the development of the self-regulation tube are re- 
sponsible for the flexibility and adaptability which the 
rays now possess. With the self-regulating tube, it is 
possible to obtain and maintain any desired quality of 
Roentgen-rays for any length of time. The power to 
maintain the tube atalow vacuum for any desired length 
of time is responsible for the progress which has been 
made in tissue-differentation. This is in turn respons- 
ible for much of the advance made in surgical diagnosis 
and will be the father of future advances. 


THE X-RAY AN AID IN THE STUDY OF ANATOMY. 
Before discussing the adaptation of this method to 
diagnosis, it is well to point to its possibilities asa method 
in anatomical studies. The injection of opaque fluids in- 
to the veins, arteries, sinuses, or cavities of the body 
renders their relation to each other and to the bones visi- 
ble. The relation of the bones in different positions of 
the joints forms the basis of a comparison with patho- 
logic condtions. 
DETECTION AND LOCALIZATION OF FOREIGN BODIES. 
A most useful as well as most obvious application of 
this method was found in the detection and localization 
of foreign bodies. A great advance has been made in 
their localization. The early crude methods are replaced 
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by simple processes which are remarkable for the mathe- 
matical accuracy of their results. The surgeon’s knife ig 
directed by these calculations directly to the most minute 
fragments. These localigations are very valuable, espe- 
cially, of foreign bodies of the eye. In all cases the opere- 
tion must follow immediately upon the localization, espe- 
cially in the case of the eye, since the electromagnet 
is unable to overcome the resistance of the dense 
adhesions that rapidly surround a minute fragment. In 
these cases the negative value is almost as great as the 
positive. It prevents meddlesome interference where no 
foreign body is present, or when it lies either in a posi- 
tion from which no further trouble can be expected, or 
where the surrounding vital structures make it unsafe 
to remove it. 
DIAGNOSIS AND TREATMENT OF FRACTURES. 


The value of this method in recognizing and directing 
the appropriate treatment for individual cases of frac- 
ture is not fully realized by the profession at large. It 
is, however, fully recognized by many leading surgeons 
who constantly employ it in their diagnosis and setting 
of fractures. They control their results in setting by its 
use, and refrain from much interference with the dress- 
ings which would otherwise be necessary. 

The later developments in its employment and the in- 
creased definition in the skiagraph, enable the mosi 
minute fractures to be detected. The cancellated struc- 
tures of the bones can be distinctly shown, so that linear 
fractures without displacement, or impacted fractures 
can be shown with distinctness. The rapid swelling that 
follows fractures involving the joints adds greatly to the 
difficulty in detecting the fracture. Crepitus, that crude 
sign of fracture, is wanting on account of the exudate 
into the line of fracture. 

The progress in surgery which this method has made 
possible is very great. The pain and agony of fracture- 
examination can be entirely avoided. More definite and 
absolute knowledge can be obtained in a scientific man- 
ner, without causing the least discomfort. The time has 
arrived when the manipulation of a limb suspected of 
fracture should be considered meddlesome surgery. It 
causes the patient pain that is unnecessary, and inflicts 
serious injury on tissues already devitalized by trauma- 
tism, that may greatly retard or even prevent recovery. 
The knowledge gained by this method of diagnosis should 
have as important an effect upon the treatment of frac- 
tures as upon their diagnosis. It is a simple matter to 
show that many forms of apparatus now employed to 
produce immobility are failures. The individual fracture 
needs its own peculiar and appropriate dressing. The 
skiagraph has shown how great the variation in type is 
from the classic, empirical and schematic descriptions of 
the text-books. It is necessary to study carefully the 
mechanical elements involved in each fracture. The 
transverse, oblique, spiral and all other fractures each 
demand their appropriate treatment. The determination 
of the exact line of fracture directs attention to the 
mechanical difficulties that will be met with in reducing 
the fragments to their proper position and in retaining 
them there. It shows where the danger from exuberant 
callus is to be guarded against or the blocking of the 
joint by the protrusion of a fragment. 

Many simple fractures have been shown to be more 
dangerous to function than the compound fracture. The 
shape of the fragment can be seen in a compound frac- 
ture and the small fragments removed, while fixation 
methods can be employed if essential to repair. They 
should be employed in many cases of simple fracture. 
The amount of displacement, the involvement of joint 
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surfaces, and the extensive rupture of ligaments can be 
inferred from the altered relations of the bones that 
enter into the joint. The rarity of intercapsular fractures 
has been found to be due to the failure to detect them; 
this is also true of many other rare fractures. “Bad 
sprains” have frequently been shown to be unrecognized 
fractures. 

The progress made in this form of diagnosis has in- 
ereased the power to recognize fractures until it is possi- 
ble to absolutely exclude fractures of the limbs. Frac- 
tures of the skull or of the vertebre can be recognized 
only in particularly favorable cases and can not yet be 
excluded. It has been considered the duty of the surgeon 
to treat all cases of suspected fracture as if the fracture 
existed, unless it could be absolutely excluded. This 
practice undoubtedly resulted in procuring the greatest 
good for the majority of patients ; and yet many of them 
have been deprived of much valuable time, and have been 
subjected to unneces:...ry confinement in bed and to need- 
less expense, where no fracture really existed. Since, 
as has been mentioned, the accuracy of the skiagraphic 
method of examination is now so great that fracture can 
be detected, or absolutely excluded in all suspected cases 
of fracture of the limbs, there is no longer any ground 
on which such a course of treatment can be justified. 
Absolute knowledge can be obtained in the majority of 
eases on which a more rational line of treatment can be 
based. Much has been written and said regarding the 
inaccuracies and fallacies of the Roentgen rays. These 
so-called fallacies are not faults in the Roentgen-ray 
method of diagnosis, but errors in the technique of its 
application. Such errors in technique are but human 
and the result of the faulty employment of this mechan- 
ical method. It should not be judged by the errors intro- 
duced by the poor technique of the observer. If opera- 
tors would study to find out and correct these errors, 
they would confer a greater benefit than they do by 
charging their ignorance to the account of a method they 
do not understand. Another valuable use of the skia- 
graph in connection with fractures is the confirmation 
of the reduction, and the assurance, that the skiagraph 
can give, that the dressings are sufficient to retain the 
fragments in proper position. Such a skiagraph is also 
very valuable evidence in demonstrating the fact that the 
fracture was properly reduced and an appropriate dress- 
ing applied. 

CORRECTION OF DEFORMITIES DUE TO NON-UNION. 


The correction of the deformities resulting from 
vicious union is greatly facilitated by this method of 
study and the knowledge obtained by it aids the operator 
in correcting the condition which was responsible for the 
trouble. In cases of suspected non-union it is not always 
possible to establish the fact, especially at an early 
period, as the time when callus becomes opaque varies. 
Six months is probably a safe limit. The only method, 
however, by which non-union can be proved is by the 
production of a change in the relation of the fragments 
that ean be detected by the skiagraph. 

Asymmetry and functional disability do not always go 
together. Many old fractures that are not symmetrical 
when studied by the skiagraph have yet produced no 
permanent disability. On the other hand perfect osseous 
symmetry may be present, and yet the injury have pro- 
duced such serious lesions of the soft tissues, which can 
not be recognized by the skiagraph, that a permanent 
and lasting disability results. 

It can be readily inferred from this that skiagraphs 
can not form any basis upon which damages can be 
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assessed in suits at law. They have, however, a distinct 
value, the bearing of which upon the facts in the case is 
gradually being determined. Although the question re- 
quires deep study and consideration, it is, perhaps, safe 
to say that they have been admitted as evidence and as 
such are capable of determining whether a fracture has 
taken place or not, provided the examination is made 
within a reasonable time after the injury; what the line 
of fracture was, and what its bearing upon the difficulties 
of treatment would be. In all cases in which skiagraphs 
are admitted as evidence, expert testimony should be 
called by both sides and the privilege demanded and used 
of examining the patient by this method. Skiagraphs 
under these conditions will demonstrate the absolute 
facts. Without expert explanation they are liable, by 
their erroneous visual impressions, to mislead the jurors. 
Skiagraphs taken with the fixation dressings in place 
are a safeguard to the practitioner and evidence that the 
result desired has been accomplished. They should never 
be given to patients except by the surgeon in charge or 
with his consent, as misinterpretations may result in 
serious trouble. 


IMPORTANCE OF X-RAY TO ORTHOPEDICS. 


Orthopedic surgery has already been greatly benefited 
by this new method. The predetermination of the exact 
osseous deformity facilitates treatment or points out the 
exact operative intervention that is demanded. The 
various pathologic conditions that simulate each other in 
outward appearances are readily differentiated by this 
method. This is particularly true of diseases of the hip. 
In spinal disease the extent of the deformity, amount of 
rotation or involvement of the bones by tubercular 
disease, is readily determined. Metatarsalgia was ac- 
curately described by Morton years ago; the proof af- 
forded by the skiagraph and the determination of the ex- 
act point for operation are invaluable additions. The 
result of osteoplastic operation and the efficiency of fixa- 
tion dressings can be studied, and valuable lessons 
learned. 


The study of the malformations and regenerative pro- 
cesses found in the bones is not the only value of this 
method. The fact, that in the majority of pathologic 
processes involving osseous tissues there is always an 
absorption or an increase in the amount of the bone 
salts, makes the study of these processes possible by this 
method, since it is to these salts that the bones owe their 
opacity. Hypertrophy or atrophy can be readily de- 
tected and confined to a more limited area. The shape 
and size of exostoses and osteemata can be seen, and the 
needed intervention predetermined. 


DIAGNOSIS OF ANEURYSMS. 


In November of 1896, Dr. Pepper, in discussing the 
value of “Skiagraphy in the Diagnosis of Aortic 
Aneurysms,” in a paper read before the Pan-American 
Medical Association in Mexico, said: “In many cases the 
new agent serves only to confirm a diagnosis which has 
already been established with great confidence by auscul- 
tation and percussion. Even in these cases we may hope 
for greater precision as to location and size and form 
In other cases, however, an intrathoracic aneurysm of 
such small size, or so situated as to cause but few 
symptoms, and not susceptible of diagnosis by ordinary 
methods, may be demonstrated by the X-rays. Lastly 
there are cases where symptoms strongly suggestive of 
aneurysm are present, and the gravest anxietv must be 
entertained, since clear diagnosis by exclusion may 
be impossible, and yet the employment of the X-rays may 
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be of positive value as failing to reveal an increase in the 
shaded form of the heart and aorta.” 

The progress which has been made since that time has 
more than realized the expectations expressed. The size 
and position of aneurysms that lie too deep to be de- 
tected with certainty by other methods can be shown by 
the skiagraph. ‘Their pathognomonic expansile pulsa- 
tion can be seen upon the fluoroscopic screen, and the in- 
crease or decrease in their motion noted as indicated by 
a thickening of their walls and as a progress toward in- 
crease or recovery. 

VALUE AND LIMITATIONS OF THE FLUOROSCOPE, 

It will be of service to stop for a moment and con- 
sider the value and limitations of these fluoroscopic ex- 
aminations. What value ought to be placed on the asser- 
tion based on these observations? It is but a transient 
image that affects the eye of the observer. It can not be 
mechanically registered or reproduced. It is, there- 
fore, impossible to compare them with any fixed stand- 
ard or normal, or with any other case, or any other ob- 
server's impressions except through the senses of the in- 
dividual. How inaccurate these observations must be! 
The normal has physiologic variations that are absolutely 
unknown in this relation. In appearance they may ap- 
proximate so closely to the pathologic in its incipiency as 
to make it impossible to differentiate between them. These 
fluoroscopic images can never be more than the personal 
observations of the individual; as such they may ap- 
proach in accuracy the results obtained by other methods 
of diagnosis, but they lack the element of mechanical 
accuracy based on physical laws, that would give them a 
greater value. As the opinion of the individual observer 
they should receive only that amount of credence which 
any similar personal opinion would receive, and must de- 
pend entirely upon the acuity of his perceptions for their 
value. hey are chiefly valuable in detecting abnormal 
motion and in confirming observations made by other 
methods. Gross variations are readily detected. It is 
not possible to detect the lesser, incipient pathologic vari- 
ations from the physiologic normal or one pathologic 
condition from another. 

A great deal has already been claimed for the fluoro- 
scopic methods in the diagnosis of incipient tuberculosis. 
As confirmations of other methods they may have some 
value. They lack a purely mechanical process of produc- 
tion and a known fixed normal to which they can be re- 
ferred. They undoubtedly aid the observer in confirm- 
ing other impressions’; but they are simply impressions 
and can not differentiate between the incipient patho- 
logic and physiologic variations; they can only have a 
value as personal opinions secured by employing the 
sense of sight in a new method; since they are limited by 
the observer’s acuity of perception, they can have no 
other value. 

SKIAGRAPH MUST DISTINGUISII BETWEEN SOFT TISSUES OF 
DIFFERENT DENSITIES. 

Further developments, and results that have the ele- 
ment of mechanical accuracy, can be obtained only by an 
improvement in this power to differentiate, by the skia- 
graph, between the less dense tissues. Some progress 
has already been made in this direction. Areas of infiltra- 
tion and cavities with their surrounding wall of tuber- 
cular infiltrates can be shown in the skiagraph, while the 
progress of the disease can be recorded in a series of 
skiagraphs. They are also valuable in mechanically con- 
firming the details of a diagnosis which has been made by 
the other methods. 

The employment of this method in detecting consolida- 





A. M. A 


tion of the apices and the incipient stage of tuberculosis 
would render the greatest service. It is, however, im- 
possible, even where the skiagraph detects the increased 
density due to consolidation, to prove that this opacity 
is due to a tubercular deposit, or that it is even patho- 
logic, except by employing, in conjunction, other meth- 
ods that are now in vogue. 
SURGERY OF THE KIDNEY. 

Within the past twenty years the surgery of the kid- 
ney has been developed. The untiring efforts of clinicians 
and operators have already done much in systematizing 
the symptomatology, and in determining the various 
pathologic processes that involve these organs. More, 
however, must be accomplished if the early recognition 
and differentiation of these conditions is to be sufficiently 
accurate to render operative intervention of the greatest 
service. The similarity of the symptoms is so great that 
they may readily be confused and the differential diag- 
nosis be impossible. The difficulty is increased when 
one or another symptom is masked or wanting. Fre- 
quently the symptoms become sosevere and the condition 
of the patient so serious that operative intervention is 
indicated before a definite diagnosis has been reached. 
Here, where surgical diagnosis is often so deficient, this 
method has overcome the difficulties of diagnosis, and 
through it an absolute addition to knowledge can le 
secured. The absolute negative as well as the positive 
diagnosis of renal calculus can be made by this method, 
even when there are so few signs and symptoms that 
only a suspicion of its presence suggests the examination. 
Thus expectant or non-operative treatment is rendered 
rational where it otherwise would have been hazardous. 


RENAL CALCULI. 


Calculous nephritis is a pathologic condition in which 
delay in forming the diagnosis is most serious in its re- 
sults. The mortality from early operation when the 
calculus is small, is but 2 or 3 per cent.; delay rapid!) 
increases the danger until in the presence of suppuration 
it reaches 25 per cent. or more. Recovery after early 
operation practically restores the kidney to its primary 
and complete functional activity. The longer the patho- 
logic process is permitted to remain undisturbed, the 
greater is the injury and functional loss; while if it con- 
tinues undetected the entire kidney may be destroyed, 
or atrophy may set in and result in complete functional 
disability. 

Clinical experience and _ post-mortem findings hav 
shown that the danger from quiescent and unsuspected 
calculi is very great. Even where the symptoms unmis- 
takably point to calculus and operation is indicated, there 
is always grave danger that the other kidney may be in- 
volved in the calculous disease. The formation of cal- 
culi depends upon some systemic cause, so that the pos- 
sibility of the presence of a calculus in the other kidney 
should never be forgotten. Many operators even advo- 
cate double exploratory nephrotomy to guard against 
operation on the wrong kidney or when both kidneys are 
the seat of calculous disease. This is one of the problems 
that this method has solved. Quiescent or unsuspected 
calculi, that have either made their presence felt by one 
attack, where the svmptoms have entirely subsided. ot 
have never given rise to sufficient symptoms to cause 
more than a suspicion of their presence are a great dan- 
ger, since their presence threatens, sometimes the in- 
tegritv of one kidney, sometimes the life of the patient. 
These calculi, that are generally minute, are — Is, 
because they may became impacted in the ureter and ¢! 
give rise to a partial unilateral anuria, or, if the ot] 
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.idney has been prevously destroyed, to complete anuria 
and the death of the patient. 

Post-mortem examinations have frequently demon- 
-rrated that the total destruction of one kidney has been 
accomplished by this process, or the suppuration result- 
‘nx trom the presence of one or more calculi, and that 
death has ensued when a calculus has formed in the 
other kidney and blocked its ureter. The process by 
which a kidney is thus destroyed is so insidious that 
destruction may simulate recovery. This pressure of the 

rine, dammed up in the ureter, soon equalizes the intra- 

nephritie blood-pressure; the kidney ceases to act, and 
loss of function is followed by atrophy and degenera- 
tion, until nothing may remain but a mass of fibrous 
tissue. The symptoms that ushered in the anuria sub- 
-ide completely and the patient has apparently recov- 
ered from the attack. There is in fact, such a complete 
simulation of recovery that undoubtedly many of the 
“cures” attributed to internal medication would be 
shown by post-mortem examination to have been in 
reality the cessation of symptoms because the kidney 
has been destroyed ; while many other cases never had a 
calculus. 

The patient who has suffered from an attack of renal 
colic, or in whom symptoms are present that point to 
the possibility of a calculus, can never be said to be out 
of danger until the absence or exact location of the 
calculus has been established. So long as the calculus 
remains in the patient’s kidney or ureter, there is always 
danger of partial or complete anuria. If the calculus 
exists, its presence should be detected, and it should be 
immediately removed; if there be no calculus, the 
patient should have that assurance, as a basis for the 
rational treatment of the condition that produced his 
symptoms. Quiescent and unsuspected caleuli are not 
the only difficulties met with in forming a diagnosis 
of renal calculus. Other pathologic processes, either 
within or outside of the kidney, simulate it so closely 
that their symptoms differ only in some minute particu- 
lars or degree, and are often so nearly alike as to render 
a differential diagnosis impossible by ordinary methods. 
The classic symptoms are seldom found and are nearly 
always wanting in the incipiency of the disease, when 
the very smallness of the calculus makes it most danger- 
ous and when operation is most favorable and the loss 
‘! function the slightest. 

The conditions that simulate calculous nephritis and 
render the differential diagnosis difficult are inflamma- 
tions of the kidney, varying in degree from a simple 
hemorrhagic pyelitis to complete destruction of the 
xidney by a suppurative process. The formation of a 
viign or malignant tumor in the kidney may produce 
symptoms that are the counterpart of the early calcul- 
ous pyelitis and can not be distinguished from it in the 
earlier stages, or until the tumor has reached a palpable 
‘iz. Tubereular disease of the kidney is most difficult 
to differentiate. The similarity of symptoms is very 
close, and when it is impossible to detect the tubercle 
vacillus in the urine, the differentiation is often im- 
possible. 

_ The excessive secretion of oxalic or uric acid may give 
rise to a symptom-complex that is difficult to separate 
'rom true calculous disease. In fact it is probable that 
hese conditions are often the prodromal stage of cal- 
culous formation and the negative diagnosis established 
n ~uch cases can not guarantee that the patient will not 
form and pass caleuli or gravel at a subsequent period, 
nless the svstemic condition responsible for these ex- 
cessive exeretions is corrected. Ureteritis with or with- 
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out the formation of a stricture may be very difficult to 
differentiate from calculous disease. 

Other conditions than those that are purely in- 
tranephritic and yet that involve the kidney may produce 
a resemblance in their symptomatology that is very close 
to that of calculus. Abnormal motion, either in the 
form of the floating kidney with a wide excursion from 
the normal position, or the movable kidney with a lesser, 
yet pathologic, displacement, may give rise to twists or 
sharp angles in the ureter or the renal artery and veins 
that will produce alterations in the flow of the blood or 
in the escape of the urine, thus altering the intranephric 
blood-pressure or the intrapelvic urinary pressure. These 
alterations may produce periodic congestions or an 
intermittent hydronephrosis. They are acute in type 
and have such crises of pain and are often attended by 
hemorrhage to such an extent as to make it impossible to 
exclude calculus. The continuance of these conditions 
or of an acute hydronephrosis may in time result in 
pathologic malformations, which have been variously 
described as valvular folds or twists of the ureter. Peri- 
renal abscesses and inflammations or cicatricial ad- 
hesions and contractions may also play their part. 

Besides these numerous conditions within and outside 
the kidney, other diseases in distant or neighboring or- 
gans may be readily confounded with calculous disease of 
the kidney. The ovaries, the appendix, and the gall-blad- 
der are all the seats of pathologic processes producing 
svmptoms that may be readily referred to the kidney. 
Ulcerations or malignant disease in the stomach, in- 
testines, or other parts of the genito-urinary tract, may 
produce crises of pain that resemble very closely 
nephritie colic, since the pain is often referred to the 
kidney. Disease of the lumbar spine in its incipiency 
is frequently accompanied by pain that is lancinating in 
type, and may be mistaken for nephritie pain occasioned 
by a calculus. 

This résumé of the conditions in which the symptom- 
atology is confused with that of calculus, shows how 
readily mistakes may arise, and how impossible it is to 
prevent them by the ordinary means of diagnosis at 
present at command. The list of operations performed 
for stone in which none were found would be very large 
if all were reported. Mr. Henry Morris, who is prob- 
ably the greatest authority on renal caleuli, has reported 
forty-four cases in which he operated for stox.e and found 
none. The patients in the majority of these cases were 
benefited, since the pathologie process present was deter- 
mined, and frequently complete recovery ensued. Many 
other operators of the highest diagnostic ability have 
made similar mistakes. In many of these cases explora- 
tory nephrotomy was indicated. Such operations are in- 
dicated, even where calculus has been excluded, when- 
ever the symptoms point to a process the persistence of 
which would endanger the function or vitality of the 
kidney; they are, however, unjustifiable for suspected 
calculus, since their absence or presence can be absetute- 
ly determined by the Roentgen-ray examination. Surg- 
ical opinion has already reached the point where it con- 
demns the incision of the kidney during an exploratory 
operation, unless some macroscopic lesion demands it, 
or a caleulus has been shown to be present by the 
skiagraph. 

Two cases have come within the author’s pagsonal 
experience in which the Roentgen-ray diagnosis was the 
only indication for incising the kidney. In each case the 
caleulus was found and the patient relieved before seri- 
ous injury had been done to the kidney. In either of 
these cases the incision of the kidnev would have been 
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an unjustifiable procedure if the presence of a calculus 
had not been predetermined, as there were no macro- 
scopic indications of its presenuce. 

These various simulations of calculous renal disease, 
and the benefits secured by the employment of the Roent- 
gen-ray method of diagnosis have been illustrated by 
the series of seventy-four cases in which an absolute neg- 
ative or positive diagnosis has been established. 
HYDRONEPHROSIS. 


The benefits derived from this method of diagnosis 
are not confined to the detection or exclusion of calculi. 
In three cases a hydronephrotic condition was shown; 
in one instance accompanied by three calculi that were 
subsequently removed; in a second there was a pure 
pyonephrosis where the negative calculus diagnosis was 
subsequently proved by operation. The third case is of 
particular interest, as it illustrates the possibilities of 
this method and what may be expected from further de- 
velopments. Attacks that simulated a mild form of 
appendicitis had persisted for about three months, re- 
curring at intervals with an exacerbation of the symp- 
toms. The presence of a slight amount of blood in the 
urine after these attacks was the only symptom or sign 
that pointed to renal disease. It suggested calculus and 
the patient was referred for a Roentgen examination. 
The skiagraph showed the absence of calculi and in ad- 
dition an opacity, greater than that of the rest of the 
kidney which corresponded in form with the pelvis. 
The outline of the pelvis was not visible in the other 
kidney shadow, showing that some pathologic condition 
must have been present to produce the contrast. The 
clinical history made it highly probable that this shadow 
was due to the distension of the pelvis by bloody urine, 
forming a condition of acute hydronephrosis. The sub- 
sequent history justified this conclusion. Another case 
similar in character in which a hydronephrosis was de- 
tected was shown by the catheterization of the ureter to 
be correct, as a large amount of pus was withdrawn. 

In another case which exhibited no renal symptoms 
and in which a true cystitis had been excluded, the skia- 
graph showed a minute calculus in the ureter just out- 
side the bladder. Its position was beautifully demon- 
strated by the shadow of the bladder wall. In another 
pelvic examination the shadow of the enlarged prostate 
was distinctly visible. No detail was, however, added 
to the diagnosis that had been made by other means, 
except that calculi were excluded. 

The production of such detail and differentiation in 
soft tissue shadows points out the way for further ad- 
vance in diagnosis. The value of the detection of abscess 
formation, as the result of tubercular disease in the 
kidney will be very great. A nephrectomy will, if the 
diagnosis can be made sufficiently early, completely 
eradicate the disease. 


THE EXACT LOCALIZATION OF THE CALCULUS. 
The exact localization of the calculus 1s one of the great 
advantages of this method. Not only is the operation 
rendered complete by the definite determination of the 
number of the calculi, and the question of the involve- 
ment of the other kidney decided, but the exact location 
also limits the operative intervention to a particular 


‘portion of the kidney. Thus a calculus weighing 42 


graips was removed in a late case through an incision in 
the upper pole of the kidney which brought the operator 
directly upon the calculus. In another case the second 
calculus was found only because the exact localization 
led to the opening of a cyst in which it lay. In a third 
case three calculi were removed where one would have 
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been considered the sole cause of the trouble. In two 
cases calculi have been found in both kidneys. Such 
precise localization would be invaluable in a case of 
partial or complete anuria from calculus. The knowl. 
edge obtained would facilitate and limit the extent and 
severity of the operation. The greatest value of this 
method lies in the mechanical method of its production, 
which guarantees mathematical accuracy when it is prop. 
erly employed. If the calculus is suspected it can be de- 
tected. ‘The examination is harmless, painless, and yet 
comprehensive, detecting or absolutely excluding calculi 
from all portions of the urinary tract. 

The completeness and accuracy of these diagnoses, both 
positive and negative, has been attested by the seventeen 
cases, out of the twenty-four that have been operated 
upon. A calculus weighing 9/10 of a grain has been de- 
tected, and a mass of crystals that were not organized 
into a true calculus found and removed. Calculi of al] 
chemical compositions are included in this number, from 
the more opaque oxalate to the less opaque uric-acid 
stones. Calculi have been found in fourteen cases; the 
negative diagnosis has been confirmed by seven opera- 
tions, and in only one case, through a fault in placing the 
plate, has a calculus escaped detection. 

The technique essential to the production of negatives 
upon which these absolute diagnoses can be based has 
been already published.t/ Where such mechanical re- 
sults are produced, absolute dignosis can be based upon 
them. All that is essential is that the negatives be perfect 
in emulsion and show detail in shadows of tissues less 
dense than the least dense calculus. 

The same method applies with equal accuracy to the 
detection of vesical calculi. It is especially valuable in 
determining the size and number of calculi present; in 
showing partially encysted calculi lying in a divertic- 
ulum or in detecting calculi in the pocket behind an en- 
larged prostate gland. 

1930 Chestnut Street. 
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The tonsils belong to the hemopoietic system, and are 
germinating centers for the leucocytes. Their period 
of greatest activity is in childhood and youth, when all 
the lymphatic organs are especially active, and when the 
thymus gland is disappearing.’ 

Surrounding the tonsillar follicles are plexuses of 
lymphatics, and in the tissues of the tonsils there exists 
an intimate lymphatic network, composed of minute 
channels from which the lymph is collected by larger 
lymphatic vessels. These pass to the superior deep cer- 
vical glands, which frequently become enlarged in ton- 
sillar inflammations, and can be easily demonstrated in 
the upper part of the neck. Goodale? proved that ab- 
sorption exists normally in the tonsils and takes place 
through the mucous membrane of the crypts. Hoden- 
pyl® demonstrated that rarefaction of the epithelium 
is of constant occurrence in the tonsils; as a result of 
this process, parts of the epithelium are considera)y 
diminished in thickness. Therefore any irritant to the 
cells increases desquamation, which may denude the ton- 
sil in places of its epithelial covering and favor lym- 





1. Annals of Surgery, February, 1900. 
*Read before the Alabama Medical Association, at Montgomery, 
Ala.. April 17-20, 1900. 
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phatic absorption of the toxins often found in this 
vicinity into the general circulation. 

For practical purposes I have divided this paper into 
a description of acute catarrhal or superficial tonsil- 
litis, acute lunar or cryptic tonsillitis, and periton- 
sillar abscess. Some knowledge of the relative fre- 
quency of tonsillar disease may be obtained from Lennox 
Browne’s* hospital reports of 12,330 cases of tonsillar 
disease treated by him in ten years, representing 13 per 
cent. of all the cases of throat, nose, ear and neck dis- 
eases; of this number, 3167 cases were of acute or sub- 
acute inflammation, rather more than one-fourth of the 
whole. 

Acute catarrhal inflammation of the tonsils occurs 
primarily as a lesion in acute pharyngitis and is found 
regularly in measles, scarlet fever and diphtheria. Sec- 
ondary extension of an acute catarrhal and lacunar in- 
flammation through the tonsils may produce phlegmo- 
nous tonsillitis; and in some cases the infection is pri- 
mary. 

Frequent bacteriologic examinations have demon- 
strated the presence of numerous micro-organisms within 
the lacune, among which streptococcus, staphyloccocus 
aureus et albus, Frankel’s pneumococcus, and Fried- 
linder’s pneumobacillus have been found. 

In Meyer’s® report of 53 cases, he found staphylo- 
cocei In 14 cases, streptococci in 15 cases, and in the re- 
maining 24 cases a mixture of the two. In 100 cases 
classified by Reid* at the Central London N. T. & E. 
Hospital, streptococci were found in 58 cases; staphylo- 
coccl—aureus 31, albus 23, and others 8—were found 
in 62 cases. Diplocdcci were found in 32 cases. Among 
the other forms, Klebs-Loeffler bacilli were found in 7 
cases. 

Nicolle,* Hebert® and Pakes’ inoculated serum tubes 
from the throats of patients and found Friedlander’s 
pneumobacilli were present 8 and 5 times, while Grif- 
fon and Besancon examined the tonsillar secretions of 
40 persons of all ages and conditions, and found the 
pneumococcus constantly present. 

Sendziok® examined 133 cases of lacunar tonsillitis 
and found staphylococci and streptococci were con- 
stantly present. He also found that hypertrophic ton- 
sillitis predisposed to an attack and that the disease was 
equally divided between the two sexes, but a majority 
occurred between the ages of 20 and 30. Out of 1000 
cases reported by Mackenzie,’® 323 cases occurred be- 
tween the ages of 20 and 25, and 184 cases between 15 
and 20. Persons once affected are very liable to subse- 
quent attacks. 

Patients suffering from congenital or acquired hyper- 
trophy of the tonsils are very prone to an attack. 
Retained masses within the lacunae may produce an 
irritation favoring inflammation. 

Lymphatic hypertrophies in the vault of the pharynx, 
causing mouth-breathing, thereby lowering the normal 
physiologic function of the gland, predispose to an at- 
tack. In four cases of recurring lacunar tonsillitis in 
children, I have obtained a complete cure by removing 
the adenoids. 

Edwards and Severn’ reported six cases of milk in- 
fection, causing acute lacunar tonsillitis, and traced the 
nfection to one particular cow in the dairy. In the 
ilk were found the same micro-organisms as were 
‘ound in the exudates from the tonsils. 

_Chapin™ considers disordered stomach due to over- 
feeding, producing an acid fermentation as a frequent 
cause of tonsillitis in children. A rheumatic, gouty and 
strumous diathesis and other conditions, as over-work, 


ACUTE TONSILLAR DISEASES. 153 


mental depression and menstrual—Gautier’® and Ray- 
mond'*—disorders are predisposing causes; in some, by 
the action of the toxie substance in the blood upon the 
lymphatic tissues of the glands; in others, by reducing 
the normal physiologic resistance of the mucous mem- 
brane of the tonsils, allowing previous non-virulent bac- 
teria to assume a virulent type and favoring absorption 
into the system of their toxins. 

The exciting causes are exposures to cold or sudden 
thermo-climatic changes, and vary considerably in dif- 
ferent localities. 

In comparing Delavan’s and Mackenzie’s’® tables, 
Delavan finds that tonsillitis is most frequent in March, 
least frequent in September, in New York; Mackenzie 
finds nearly the opposite conditions existing in London. 

Inflammatory changes, due to mechanical irritation 
and inhalation of irritating gases may be a direct cause. 
Frankel and Lennox Browne*® consider intranasal oper- 
ations a frequent cause, and especially after the use of 
the galvanocautery. Lastly, bad hygienic surroundings 
favor an attack, as the following will prove: 

In December, 1898, I was called to see a girl, aged 7, 
suffering from an attack of acute lacunar tonsillitis. 
At the end of twenty-four hours the entire household— 
two girls, three adults and a servant—were affected. 
The drain-pipe of the refrigerator was connected with 
the house drain, and for several days the family had 
noticed a peculiar taste and odor in the milk, butter, 
etc. The drainage was corrected, the refrigerator 
cleaned and no subsequent attacks occurred. 

The various forms of acute inflammation of the ton- 
sils vary mainly in degree. ‘Ihe edema of the tonsils is 
due to the engorged vessels which cause obstruction of 
the muciparous glands, and it is followed by infiltration 
of the parenchymatous tissues with an exudate of serum 
and leucocytes. In lacunar tonsillitis, the epithelium is 
thus deprived of its nutrition, the cells become swollen 
and cloudy, followed by rapid multiplication and death, 
producing the yellowish masses we see upon the surface 
of the tonsils and so pathognomonic of the disease. 
Leucocytes, numerous micro-organisms—see Etiology— 
and at times fibrin are found in the exudate. Some- 
times these coalesce and cover the tonsils with a sero- 
fibrinous exudate, resembling a membrane. ‘Transuda- 
tion of the leucocytes occurs to such an extent in the par- 
enchymatous tissues that it is impossible to differentiate 
the lymph-nodules from the surrounding lymphatic tis- 
sues. This, in conjunction with the engorged vascular 
supply, increases the size of the tonsils. As a result 
of the infiltration, the cells die, pus is produced in the 
substance of the tonsils, or, as occurs most frequently, 
the inflammation may extend externally and involve the 
intercellular spaces, following the coagulation-necrosis, 
with the formation of a peritonsillar abscess. 

In the majority of cases we find great prostration and 
severe constitutional symptoms, which are entirely out 
of proportion to the local manifestations. Usually the 
person complains of chilly sensations, which at times 
may be a distinct rigor, these with headaches, aching 
pains in the back and extremities, followed by a feeling 
of dryness in the throat and of stiffness in the muscles 
of the neck, are usually the premonitory symptoms. 
Following the onset, pain in the throat is the most fre- 
quent symptom; it is lancinating in character, and lo- 
cated more at the angle of the inferior maxilia. The 
pain is often reflected to the ear, and follows an exten- 
sion of the inflammation to the mucous membrane lin- 
ing the Eustachian tube, producing a catarrhal otitis 
media with tinnitis and a temporary impairment of 
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hearing. When the inflammation attacks the laryn- 
geal structures the voice will be altered; this is especi- 
ally true when the swelling of the pharyngeal structures 
interferes with the nasal resonance. The temperature 
rises rapidly, and in children may reach as high as 
105 F.; in adults the temperature varies from 101 to 
103 F. The tongue is furred, the breath foul and there 
is often vomiting and diarrhea in infants, while older 
persons complain of nausea and obstinate constipation. 
The pulse is full and regular, and averages 100 to 120. 
The amount of urine is decreased; it is highly colored, 
loaded with urates and contains an excess of urea. A 
great amount of indican may be found, but there is a 
deficiency of chlorids. Albumin is occasionally found 
in small amounts. On examination the tonsils are found 
to be swollen and the mucous membrane deeply red- 
dened. Scattered over the surface are seen the charac- 
teristic yellowish masses, marking the orifices of the la- 
cunz ; sometimes they coalesce, forming a creamy exu- 
date, resembling a membrane. A slight swelling and 
tenderness of the cervical glands may be found. Osler?” 
considers the development of general or local paralytic 
symptoms in lacunar tonsillitis as proof of an error in 
diagnosis. The general symptoms continue for from 
one to three days, when the inflammation subsides, the 
fever departs and the local conditions improve. 

In the peritonsillar abscess the symptoms vary greatly 
in severity from those of an acute catarrhal and lacunar 
tonsillitis. Frequently the symptoms of the latter pre- 
cede those of the former from one to three days or more. 
The pain in the throat is deep-seated and throbbing or 
boring in character. Dysphagia is intense, the patient 
can hardly swa!low his own saliva and refuses food on 
account of the swelling and severe pain on opening his 
mouth. The breath is very foul, the tongue covered 
with a thick, furry vellowish-gray or brownish material, 
the teeth are covered with sordes, and the general ex- 
pression is one of great anxiety and suffering. 

Locally, the tonsils and surrounding structures, the 
uvula and velum palati and frequently the laryngeal 
structures are reddened and edematous. As suppura- 
tion increases, the swelling of the cervical glands and 
surrounding tissues also increases and spontaneous rup- 
ture may occur at the most dependent portion. 

The differential diagnosis between lacunar tonsillitis 
and diphtheria is at times extremely difficult. Upon 
clinical and bacteriologic examinations rests our diag- 
nosis ; therefore, in all doubtful cases cultures should be 
made, that the presence or absence of Klebs-Leeffler 
bacillus may be determined. In some cases of diph- 
theria, the bacilli may not be found at the first examin- 
ation, but subsequent examinations will reveal them; 
again, the presence of the pseudo-diphtheria bacillus 
makes positive diagnosis somewhat doubtful. The ma- 
jority of physicians must rely entirely upon a clinical 
diagnosis, and in order to do this an enumeration of the 
following local and constitutional symptoms will aid. 
A history of repeated attacks is common in tonsillitis, 
seldom so in diphtheria: as a rule, the onset of diph- 
theria is gradual, with a low temperature, rarely over 
103 F., which continues for some time; the pulse is 
rapid, depressed and at times irregular. In lacunar 
tonsillitis the onset is usually abrupt, with a high tem- 
perature, which may reach 106 F. early in the disease. 
The pulse is rapid, full and regular. With the low tem- 
perature of diphtheria, albumin appears early and per- 
sists for a considerable length of time, while with the 
high temperature of tonsillitis it is rarely found; if so, 
usually about the second day, and only lasts from twen- 
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ty-four to forty-eight hours. The membrane of diph- 
theria begins as a small patch, usually of a pearl gray 
or of a dense white color. It soon spreads to the faucia! 
pillars and uvula and on removing the membrane the 
surface bleeds and is eroded. 

In lacunar tonsillitis the exudate is of a yellowis) 
color and marks the orifices of the lacune. It can be 
easily removed, leaving no bleeding or eroded surface. 
In diphtheria, frequent paralysis of the throat and 
other muscles with marked asthenia, and severe tox- 
emia are found. In tonsillitis they rarely, if ever, 
occur. 

At the onset tonsillitis may be confounded with scar- 
let fever, but the characteristic exanthema and tongue 
symptoms of the latter will clear the diagnosis. 

Recent clinical and bacteriological evidence proves 
that the tonsils are without a doubt portals through 
which pathogenic micro-organisms enter the system, 
and that infectious diseases and serious sequel may re- 
sult therefrom. Du Mesnil de Rochmont*® reviews the 
recent literature on the bacteriological investigations as 
well as the complications following acute tonsillar affec- 
tions. Among the latter, he mentions the following: 
Pleuropneumonia, osteomyletis, albuminuria, — para- 
plegia, erysipelas, orchitis, ete. |The same author re- 
ports an epidemic of acute tonsillitis in the Altonia hos- 
pital, following the admission of a patient suffering 
with acute tonsillitis and acute articular rheumati:m. 
A few days later 17 patients and a nurse, in five wards in 
the same corridor, developed acute tonsillitis. No cae 
of tonsillitis existed prior to the abeve, therefore the in- 
fection seemed clear. 

Cultures from the tonsillar exudates demonstrated 
the presence of staphylococci, streptococci and a few 
small non-pathogenic streptobacilli. Following the 
tonsillitis, three cases developed acute rheumatism, one 
nephritis, pericarditis, endocarditis and myocarditis. 
In concluding his article, he advocates isolation in all 
cases of acute lacunar tonsillitis. 

In 1866 Trousseau called the attention of the profes- 
sion to the fact that acute tonsillitis frequently precede: 
an attack of rheumatic fever; since then numerous in- 
vestigations have verified his deductions, therefore if we 
accept the theory that rheumatic fever is an infectious 
disease, then the following evidence will prove that 
rheumatism is frequently a sequel of acute tonsillitis. 

Sir Willoughby Wade’® claims that rheumatic fever is 
a secondary disease arising from the absorption of mi- 
crobes or their toxins into the system and frequently fol- 
lows a primary infection of the tonsils. In support of 
his views, he reports a number of cases of rheumatism 
following the first attack of tonsillitis, while other cases 
followed after repeated attacks, in which no _ previous 
history of rheumatism existed. Wagner*® reports two 
interesting cases of tonsillitis, without previous histories 
of rheumatism, in which, after a bacteriologic examina- 
tion, the same micro-organisms were found in the knee- 
joint and urine as in the diseased tonsils. Sterling”’ 
mentions five cases and Ross?’ four cases of rheumatism 
following acute lacunar tonsillitis. 

Between the years of 1890 and 1898 Lachmansk'™ 
studied seventy-three cases of acute rheumatism 10 
children at the Emperor and Empress Frederick Hospi'- 
al in Berlin and found twenty-six cases were due to ex- 
posure to cold and other causes. In eleven cases phar- 
yngitis, in two lacunar tonsillitis were the causes. In 
three cases tonsillitis occurred between attacks of artic- 
ular rheumatism. 
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‘To the above I add another: 

Miss , aged 24, professional nurse, complained of a 
sore throat. On examination her pharynx and tonsils were 
reddened and swollen. Protruding on the surface of the 
vlands, the characteristic yellowish exudates were seen. Her 
temperature was 102.8 F. With a decline of the faucial symp- 
toms, there appeared on the third day pain and swelling in 
her right shoulder, which appeared Subsequently in the left 
shoulder, knee and ankle joints. The patient gave a goou 
family history, but had suffered previously from two attacks 
of tonsillitis, never from rheumatism. 

M’Donnell** reports a case of acute tonsillitis fol- 
lowed by pericarditis without arthritis, and Jessen?® 
mentions a case of pericarditis with a double pneumonia 
which proved fatal following a staphylococcus tonsillitis. 
Packard*® reports seven cases of tonsillitis followed by 
endocarditis. In five of the cases he was positive that 
there existed no abnormal heart lesions previous to 
the attack of tonsillitis. Mayer ** reports a case of 
lacunar tonsillitis followed by endocarditis. Holt?® re- 
ports a case of cardiac murmur, following an attack of 
tonsillitis. In both cases the heart was previously nor- 
mal, and no articular symptoms existed. Out of 120 
eases of tonsillitis reported by Roeger,?® 24 developed 
a cardiac murmur, 14 commenced and terminated with 
the tonsillitis, ten persisted later. 

The following case occurred in my own practice: 

A girl, aged 8, complained of a headache, with severe chill 
and sore throat. On examination the tonsils presented the 
yellowish plugs and were quite edematous and reddened. Tem- 
perature 105.2 F., pulse 120. Under treatment the temperature 
fell to 101 F. in twenty-four hours. On the third day all 
local symptoms had seemingly disappeared, but on examining 
the heart a loud systqlic murmur was heard distinctly at the 
apex and transmitted to the left. On the fourth day, articular 
symptoms appeared in the left knee and ankle joints, and on 
the tenth day a marked case of chorea had developed. On 
the mother’s side a family history of rheumatism existed, 
although the child had never suffered from articular pains 
or any heart murmurs previous to this attack. 

b. Abrahams*® reports 248 cases of corea, of which 
53.4 per cent. had a family or personal history of sore 
throat. 

Heddaeus** reports a case of metastatic pleurisy fol- 
lowing an attack of acute tonsillitis, due to staphylo- 
coccus pyogenes aureus, and Jessen*® mentions a case of 
wandering pneumonia, pleurisy, and nephritis follow- 
ing a streptococcus tonsillitis. 

Baduel* reports 4 cases of tonsillitis due to the diplo- 
coccus of Friinkel, which was found in the blood, nephri- 
tis following later. 

Hollick** reports a fatal case of tuberculous menin- 
gitis following tonsillo-glossitis, and Fagge** mentions 
a case somewhat similar. 

Zilgien ** reports 4 cases of tonsillitis, followed by 
angina pectoris. 

Troquart*® mentions 2 cases of suppurative adenitis, 
and Vergely** one case after an attack of acute tonsil- 
litis. 

Delavan*® reports a case of edema of the glottis fol- 
lowing peritonsillar abscess, which proved fatal. 

Hamilton** reports a case of convulsions in a 7-year- 
om girl following a case of acute suppurative tonsil- 
itis. 

Sendziok** reports a number of cases of laryngitis and 
bronchitis complicating acute lacunar tonsiilitis. 

Buschke*® and Jessen** mention cases of osteomyletis 
following streptococcus and staphylococcus tonsillitis. 

Ward*® reports a fatal case of septic thrombophlebitis 
following a peritonsillar abscess. Bosworth*? reviews 
the literature of the complications following periton- 
sillar abscess and mentions a number of investigations 
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whose cases are somewhat similar to those reported 
under lacunar tonsillitis. 

The proofs presented in this paper establish the etio- 
logic factors of some of the infectious diseases as well as 
other sequele and complications arising from an acute 
attack of tonsillitis. Our duty is to prevent such in- 
fections, to investigate carefully each case of tonsillar 
disease, to reconsider and classify them as more than in- 
nocent affections, and in future to treat the attack 
energetically, and assiduously apply the proper local 
general and operative treatment in the interim. 

At the onset of acute catarrhal tonsillitis, administer a 
saline purgative ; spray or brush the tonsils and pharynx 
every hour with a solution of: 


oe et ee eae m. XV-XX 
I NS AG odie Sos wenennerescecdeweus 3i 
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M. Sig. Use as spray. 

Early in the disease cold applied internally in the 
form of gargles or cracked ice in the mouth, and ex- 
ternally in the form of cold compress or ice bag is of in- 
valuable aid. The patient should drink frequently of 
equal portions of cold milk and vichy. For the febrile 
condition administer anitpyrin, and in conjunction give 
a capsule containing: 


i. Quam hydrobromat..........0.0600.¢00088 ori 
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-M. et. ft. cap. No. i. Sig. One every three hours. 


If the inflammation extends to the deeper tissues, the 
tonsils and surrounding structures become edematous 
and interfere with deglutition. Multiple punctures and 
scarifications are then indicated in order to produce free 
bleeding, and at this stage heat applied internally, in the 
form of gargles and hot drinks, and externally, in the 
form of poultices and fomentations, is indicated. 

In the remaining forms of tonsillitis, much depends 
upon the stage of the disease. If we begin treatment 
within twenty-four hours of the onset, we can frequently 
abort the attack by administering at once a tablet con- 
taining calomel, gr. 14, and sodium bicarbonate, gr. 1, 
every thirty minutes for eight doses, followed later by a 
Seidlitz powder. Remove with a curette the yellowish 
exudate from the crypts, and apply on a cotton-tipped 
probe to the surface and into the crypts of the tonsils 
every two hours the following: 
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M. Sig. Apply locally. 

Cold should be applied immediately. Administer 
every half-hour half a drop of tr. aconite and watch care- 
fully for the physiologic effects of the drug, stopping 
immediately upon their appearance. Give internally 
every two hours, in a little milk or water: 
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M. ft. Pulv. No. i. Sig. In milk or water every two hours. 

Pus should be evacuated as early as we can diagnose 
its presence; tonsillar abscesses should be incised with 
a sharp-pointed knife and sprayed with the compound 
formalin solution. <A peritonsillar abscess should be 
opened with a sharp-pointed curved bistoury protected 
with a piece of cotton or adhesive plaster, so as to ex- 
pose only the cutting surface, the incision being made 
where the abscess points or at the most dependent por- 
tion. The direction of the incision should be from 
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above downward and slightly outward parallel with 
the anterior pillar. 

The isolation of all cases of acute lacunar tonsillitis 
is advisable. In adults and children recurring tonsil- 
litis and inflated and hypertrophied tonsils are posi- 
tive indications for a radical procedure. When all 
acute symptoms have subsided, subsequent attacks should 
be prevented by a partial or complete removal of all ton- 
sillar tissue. Hypertrophied tonsils with numerous 
crypts, and spongy surface, that we so often see in child- 
ren or young adults, should be amputated, either with 
the tonsillotome or with the galvanocautery wire or 
knife. If the former instruments are emploved, I in- 
variably cauterize the cut surface in from ten to twenty 
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days with a galvanocautery knife, so as to form a dense 
cicatrix and to eliminate the remaining crypts. Hyper- 
trophied tonsils in adults, with a ragged surface, en- 
larged crypts and broad base should be removed entirely. 
The adhesive fold of mucous membrane which is fre- 
quently attached to the anterior faucial pillar and inner 
surface of the tonsil should be incised with the right- 
angled knife, and the tonsil removed with a gouge. The 
after-treatment consists in keeping the parts thoroughly 
cleansed with the compound formalin solution. 

The conclusions to be derived from a study of these 
affections are: 1. All cases of acute tonsillar disease 
should be considered more than trivial affections. 2. 
Acute lacunar tonsillitis is an infectious disease. 3. 
Isolation should be practiced in all cases of acute 
lacunar tonsillitis. 4. Recurring attacks of acute ton- 
sillitis are an indication for the partia] or complete re- 
moval of the tonsils. 5. A careful systemic examina- 
tion and treatment should be applied during and after 
an attack of acute tonsillitis. 

132 West 144th Street. 
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SARCOMA OF THE STOMACH.* 
BY GEORGE DOCK, M.D. 


Professor of Medicine in the University of Michigan. 
ANN ARBOR, MICH. 


T. J. W., a male, married, merchant, 55 years old, was ad- 
mitted to the University Hospital Jan. 18, 1900, on account 
of loss of strength and weight, and distention, burning pain 
and tumor in the region of the stomach. 

The family history is negative. In early life, he had 
whooping-cough and measles, and while in the army during 
the Civil War, he had several attacks of intermittent fever, 
and was jaundiced four months. Ever since then he has been 
constipated. Up to two years ago he had every summer an 
attack of pain in the abdomen, with vomiting, fever, pain in 
the head and back, ending with diarrhea, but he has never 
had jaundice after these. attacks. 

During the last four years, he was postmaster and had 
long hours. He ate hurriedly and heartily, almost without 
mastication; and thinks that this has aggravated his present 
disease. He uses tea and coffee in moderation, and smokes, 
but does not use alcoholics. 

The present disease began in December, 1897. Constipation 
was very troublesome and he lost weight. Soon after this, 
he noticed a heavy sensation in the stomach region. Im the 
spring of 1898, he had an attack of pain in the right hypochon- 
drium, moving down toward the hip; it was cutting and of 
short duration, but was followed by pain and tenderness in 
the liver region, in the back and in the right side of the 
abdomen. He never had nausea in the attacks, but the pain 
made him double up. He had a number of very severe at 
tacks of this kind, and gall-stones were suspected, but were 
never found in the stools. In April, 1898, »e began to vomit, 
and at first only what had been last eaten; but later, articles 
eaten a day or so before, but never blood or dark material. 
He had regurgitation of an irritating fluid. 

In July, 1898, a tumor was discovered just below the ribs 
in the right nipple line. This he thinks grew smaller, but 
during all this year the abdomen was distended more or less. 
In December, 1898, at the advice of a friend, he began to 
use the stomach-tube, washing out the stomach three times 
a week before breakfast. This gave much relief, but was as- 
sociated with great loss of weight. By the end of three 
weeks he had lost from twenty-five to thirty pounds, had no 
appetite and could take nothing but milk. He was then 
treated by a physician, who stopped the lavage, gave strychnia, 
laxatives, ete., and looked after the diet. He then improved, 
gaining thirty-five pounds in four months, and the pain al- 
most disappeared. In October, 1899, he began to vomit after 
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almost every meal, lost weight and strength and his ap- 
petite failed. The stomach became greatly distended, and a 
sour, burning fluid was regurgitated. Food-remains of the 
day before were found in the vomitus, but there was never 
any blood. He thinks the tumor is no larger than when first 
noticed. 

Present state-——Jan. 18, 1900. The patient is 5 ft. 6 in. 
in height; weighs 110 pounds; the frame is of medium size; 
panniculus is absent; the muscles are small and flabby; the 
skin is loose, inelastic, rough, dry and sallow; and there is 
marked nodular myoidema. The mind is clear, but the ex- 
pression is languid. There is marked arcus senilis. ‘The 
visible mucous membranes are pale; there is no edema; no 
enlarged glands, and the joints are normal. The tongue is 
not large, and the papille are not enlarged, while the surface 
is moist and covered with a thin, white coat. The teeth are 
defective, and he has an upper plate. The thorax is of medium 
size and well-formed. Auscultation and percussion of lungs 
and heart are negative. The radial arteries are tortuous, 
and the walls uneven. The pulse is 64, and regular, with mod- 
erate tension. The abdomen in general is below the level of 
the ribs; but above the umbilicus, tumors of  con- 
siderable size form and disappear, move from right to left, 
back to right and downward. They can easily be brought out 
by tapping on the abdomen. Auscultatory percussion shows 
change of note an inch below the navel. There is succussion 
to the line of the umbilicus. Just below the edge of the 
ribs, between the right nipple and parasternal lines, is a mass 
about the size of a hen’s egg, hard and smooth; it moves 
down with inspiration and is retracted with considerable force 
in expiration. Liver dulness extends from the sixth inter- 
space to the edge of the ribs, and the organ can not be felt. 
The splenic dulness is small, and the spleen can not be felt. 
but the right kidney can be in deep breathing. The blood 
flows freely and is of good color. The red corpuscles number 
4,960,000; the leucocytes 7250; the hemoglobin (Fleischl) is 
75; the sp. g. is 1056. The differential count of leucocytes 
shows lymphocytes 7 per cent., polymorphonuclear 89, tran- 
sition 2, and degenerates 2. 


Jan. 18, 10. p.m. The stomach was prepared for Boas’ gruel. 
At same time 700 ¢.c. of fluid was aspirated; the first part 
was light, but later was darker, with acid odor, much foam, 
and gas bubbles breaking after standing. The lower layer was 
of white granular material, with undigested meat, potatoes 
and milk; the middle one was of a clear, pale yellow fluid; and 
top of foamy mucus with sarcines and yeasts, fat, muscle-fibers 
and starch. There was no blood; no pus; and no tissue. 

Jan. 19. Boas’ breakfast was aspirated after 45 minutes. 
The findings were: 200 c.c. of a pale yellow, cloudy fluid, 
with an odor of apples; reaction, acid to litmus; congo, dark 
blue; Giinzberg, negative; dimethyl, positive; Uffelmann, neg- 
ative; total acidity, 51 = .18615; combined acid, 7 = .02555; 
free HCl, 28.5 = .10402; organic acids and acid salts, 15.5 = 
05657. Digestion in a test-tube was very slow, even with the 
addition of HCl. The sediment consisted of food remains, 
a few leucocytes, and some very small bacilli (not Oppler- 
Boas), 

The stomach was distended with CO,. The lesser curvature 
was just above the umbilicus; the greater one, four inches 
below; the stomach was perpendicular; the tumor was be- 
hind the right end of the distended stomach. 

The urine examination showed an excess of indican; other- 
wise it was negative; and the examination of the stools was 
also negative. The patient was given special diet for dilata- 
tion. 


Jan. 21. Boas’ meal was given and was aspirated after 
one-half hour. ‘The findings were: 400 cc. of a dark 
yellowish-brown fluid, containing food particles and sarcines; 
Ginzberg, positive; the quantitative tests about as before ; 
digestion in test-tube slower than before. 

Lavage was repeated every two or three days, accord- 
ing to the indications, and there was always more or less 
fermentation, with sarcines. Hydrochloric acid was al- 
ways present, but lactic, never. The patient gained 
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three pounds in ten days, and the tumors ceased forming 
in peristalsis. 

The diagnosis was dilatation from tumor at the py- 
lorus, probably the scar of an old ulcer. When ad- 
mitted, the patient laid much stress on the history of a 
paroxysmal pain, with a soreness in the epigastrium, 
vomiting, etc. Although there was no history of hem- 
orrhage, the symptoms in the early stages had not been 
carefully observed. There was evidently an adhesion 
between the liver and the stomach tumor, and on ac- 
count of the history, long duration and absence of more 
positive evidences of malignancy, I thought this pointed 
rather to a hypertrophic scar than to a new growth. 
Largely on the ground of probability, the likelihood of 
a carcinoma being present in the tumor was represented 
to the patient; and other possibilities, especially sar- 
coma, were considered, but the features of the case were 
not considered to admit a differential diagnosis. 

The patient was advised to submit to an operation, 
with a view to carrying out the best treatment permitted 
by the local conditions when examined directly. He 
consented, and pylorectomy was made by my colleague, 
Dr. C. B. Nancrede, professor of surgery in the Univer- 
sity of Michigan. The operation, having been unavoid- 
ably postponed, was done Feb. 5, 1900. The part re- 
moved represented about one-third of the long axis of 
the stomach and about 2 cm. of the duodenum, while 
the tissue seemed to be well clear of new growth at its 
extremities. No metastases could be found, and unin- 
terrupted recovery followed the operation. The patient 
sat up in three weeks and was discharged in five, having 
gained the weight lost after the operation, and his 
weight was still increasing rapidly.* 

The piece of tissue removed measured 6 cm. along the 
lesser curvature. The pylorus was almost closed, and 
projecting into the lumen was a tumor of ova] shape 
about 6 by 4.5 cm. in diameter, occupying the posterior 
wall of the stomach. The serosa behind the mass was 
covered by stringy adhesions which had been separated 
at the operation. The tumor was smooth and elastic, 
and on section showed a grayish white, almost homo- 
geneous surface, yielding few cells on scraping. Near 
the main mass were several smaller nodules having 
similar macroscopic characters. The mucosa in the 
uninvolved part of the stomach was thick and uneven, 
while over the tumors it was smooth, and in some places 
red, but nowhere eroded or ulcerated. Section showed 
the new growths to be chiefly in the submucosa and mus- 
cularis. Microscopically, the tumor was a lymphosar- 
coma, with a well-developed reticulum containing small 
cells in its meshes. 

The new growth invades the muscularis, but does not 
show a tendency to affect the mucosa, which, in parts 
distant from the tumor, shows interstitial infiltration 
without evidences of sarcomatous formation. 

Sarcoma of the stomach is not often reported. Schles- 
inger,' who made a careful study of the subject in 1897, 
was able to find references to only 33 cases, to which 
he added 3 of his own. I have found records of 10 
other cases in periodic literature, 3 of which (5, 10 and 
13) I have not been able to obtain, besides a few briefly 
mentioned in text-books. I refer to three of the latter. 





*Note on revision of proof, June 30, 1900: I have just ex- 
amined the patient, who weighs 140 lbs., or more than ever 
before. He is free from symptoms, can eat anything. Physi- 
cal examination shows slight induration at the seat of the 
operation, apparently only the remains of the operation scar. 
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One of the cases cited by Schlesinger (Hardy) seems to 
have been carcinoma, as Tilger has suggested. On the 
other hand, it is probable, as Brooks says, that cases of 
sarcoma have been incorrectly reported under the name 
of cancer. 

The absolute rarity of the affection is beyond ques- 
tion, and the only reason for calling attention to it again 
is to ascertain whether recent additions make it neces- 
sary to revise the older views. ‘This is all the more 
needful because the present case differs in certain re- 
spects, notably in the results of the analysis of the 
stomach contents, from those previously reported. 

In the following it is unavoidable that I follow 
Schlesinger closely, since my examination of the litera- 
ture largely confirms his conclusions. I cheerfully ac- 
knowledge my obligation to his excellent article, and 
refer to it for the earlier literature. 

Sarcoma of the stomach may be primary or secondary, 
and the latter is perhaps more frequent than secondary 
carcinoma, but it is rarely of clinical interest. Sar- 
comata of several varieties have been found as primary 
growths in the stomach, i. e., spindle-celled, fibro-, myo-, 
myxo-, angio-, and round-celled sarcomata. The ma- 
jority of the latter were probably lymphosarcomata. 

The primary growth may originate in any part of the 
stomach. Schlesinger found the greater curvature 
often involved, especially by the varieties that form 
tumor-masses rather than flat infiltrations. In several 
recent cases, the round-celled or lymphosarcomata de- 
veloped in the pyloric region, and some of the others in 
the posterior wall. The reported cases are too few to 


establish rules regarding location, such as are admitted 


in the case of cancer. 

As regards size, the tumors vary greatly, but a rather 
large proportion reached a size unusual for gastric 
tumors. In Brodowski’s case and also in Cantwell’s,™ 
the tumor weighed 12 pounds. In Baldy’s* the mass 
filled the abdomen from the ensiform to the pubis. The 
growth begins in most cases in the submucosa, or less 
frequently in the muscularis. 

Primary lymphosarcoma of the stomach sometimes 
produces extensive flat infiltrations or local thickenings, 
or as in the present case, circumscribed tumors. The 
mucosa is rarely involved early, but may be stretched 
or its nutrition injured by pressure, causing it to ulcer- 
ate. In some cases, the tumor projects outward. 
Softening is not unusual, especially in the larger tumors. 
Suppuration may also occur, and in either case, peri- 
tonitis from rupture may follow, but in some cases rup- 
ture has occurred into the cavity of the stomach. 

Metastases occur, as in other sarcomata, and may be 
found in the neck, pharynx, or in other parts of the ab- 
domen. In some cases, even with primary lymphosar- 
coma, the disease has lasted a long time without me- 
tastases. 

As regards age, Schlesinger found lymphosarcoma of 
the stomach most frequent between 20 and 35; other 
varieties, somewhat later. In Finlayson’s case’? a 
rickety and feeble child was affected at 3 years of age 
and died 6 months later, while in Westphalen’s case* of 
myxosarcoma the patient was 28. 

Men are more frequently affected with this disease 
than are women. The study of it throws no light, as 
yet, on the cause. In Brooks’ case® the disease began, 
apparently, in the scar of a bullet wound, acquired many 
years before. 
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Our knowledge of the clinical features is even more 
meager than that of the anatomical facts, since only a 
small proportion of cases were carefully examined dur- 
ing life. 

The mode of onset varies, but is often insidious, 
Thus, in Baldy’s remarkable case* the stomach had 
“never given the patient a day’s trouble,” the appetite 
was voracious and there was no vomiting; in Cantwell’s 
also, there were no gastric symptoms. In both 
the disease began in the posterior wall. Later, such 
symptoms as loss of appetite, vomiting, and pain of 
various kinds and various degrees of intensity occur. 
The pain may be referred to the epigastrium or the 
back. Hemorrhage is almost never an early symptom, 
but when it occurs may have the different characteristics 
that present themselves in cancer—the blood resembling 
coffee-grounds, or being fresh or clotted. In Hartley’s 
case* there was a history of coffee-ground vomiting five 
years before, after long-standing dyspeptic symptoms. 
A year before the operation, at which the mucosa was 
found not ulcerated, there was vomiting of coffee- 
ground material and also clots. Blood, more or less 
altered, may also appear in the stools. 

If there is a tumor it presents the same variety of 
physical conditions as carcinoma except in cases with 
colossal growth, when the relations may be impossible 
to make out clinically and difficult to understand at an 
exploratory operation. If in the pyloric region, ob- 
struction, dilatation, increased peristalsis, stagnation 
and decomposition, lessened diuresis, concentration of 
the blood, even tetany, may result. Dilatation may oc- 
cur without obstruction, in the case of wide-spread in- 
filtration. 

Examinations of the stomach contents have been 
made in only a few cases, and in all but the present one 
—nine others reported—free HCl was absent, and in 
most of them lactic acid was present. In one of Schles- 
inger’s cases, there was free HC] in the beginning, but 
it disappeared. Sarcines were absent from the others 
as a rule, and in one of Schlesinger’s, long bacilli were 
present. In some cases, there was no blood in the stom- 
ach contents, but in others there was, so that the re- 
semblance to the findings in carcinoma is very close. 
As far as the present case is concerned, the presence of 
free hydrochloric acid and sarcines does not materially 
weaken the conclusion that the stomach contents in both 
carcinoma and sarcoma have the same characteristics, 
since it has long been known that absence of hydro- 
chloric acid and presence of lactic acid are not due to the 
carcinoma as such. In fact, the conditions observed in 
my case are found in some of carcinoma of the pylorus 
up to a late period. 

The blood in the cases of sarcoma of the stomach 
hitherto examined showed diminished red cells and 
hemoglobin and usually leucocytosis. No examinations 
seem to have been made regarding digestion leucocyto- 
sis. 

The average duration of the disease is 1 to 114 years. 

The diagnosis of sarcoma of the stomach has rarely 
been made during life. In the case of Westphalen, it 
was based on the microscopic examination of a bit of 
tissue; and in one of Schlesinger’s, the diagnosis of 
lymphosarcoma was made, based on supposed metastatic 
growths in the intestine and lymphatic glands and en- 
larged spleen. Autopsy revealed myosarcoma with sup- 
puration and perforation of the stomach. There were 
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, few retroperitoneal metastases. Riegel mentions** a 
case in which a large sarcoma nodule was vomited and 
the diagnosis made. There were in the same case 
metastases in the skin, but the danger of depending on 
-uch co-existing tumors is inade clear by von Leube,’° 
who found, in one case, sarcoma in the skin and an epi- 
thelial tumor in the stomach. 

This symptom is probably as little reliable as 
two others mentioned by Schlesinger—enlarge- 
ment of the spleen and swelling of the follicles 
of the tongue, both thought by Kundrat to be common 
in lymphosarcoma. They may sometimes enable one 
to correctly recognize gastric sarcoma in a late stage, 
but so far as the earlier stages are concerned we have no 
-pecifie symptoms of sarcoma of the stomach, and even 
when tumor is present it can not be positively differenti- 
ated from cancer. It is important to discover the affec- 
tion of the wall early, and if possible to carry out either 
radical or palliative operative treatment, without taking 
time to make a histological diagnosis from the clinical 
features. If discovered too late for this, the treatment 
must follow the same general lines as for other tumors 
of the stomach. The results of operations compare 
favorably with those for other malignant stomach dis- 
cases. In Cantwell’s case, a spindle-celled sarcoma in- 
volving five inches square of the stomach wall was re- 
moved. The patient was free from symptoms for six 
months after the operation, and then a secondary tumor 
was discovered. 
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VALUE OF THE ANGIOTRIBE IN VAGINAL 
CELIOTOMY.* 
J. H. CARSTENS, M.D. 
DETROIT, MICH. 

When Battey first suggested the removal of the nor- 
mal ovaries in cases of otherwise incurable dysmenor- 
thea, he performed his operations through the vagina; 
Hegar and Tait at the same time performed a similar 
operation but by means of abdominal section; the latter 
especially perfected the operation by the abdominal route 
tor the removal of the uterine appendages in pus cases. 


- *Presented to the Section on Obstetrics and Diseases of 
Vomen, at the Fifty-first Annual Meeting of the American Medical 
Association, held at Atlantic City, N. J., June 5-8, 1900. 
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This was the beginning of modern abdominal surgery, 
and the gynecologists of the past few years became pel- 
vic surgeons, removing tubes and ovaries for all kinds 
of conditions and symptoms; but the extreme swing of 
the pendulum has been reached; conservative surgery 
predominates, and efforts are made to preserve half or 
at least a part of the generative organs. 

The state of perfection to which American surgeons 
brought celiotomy caused the neglect of the original 
route suggested by Battcy, until, by the effort of the 
French surgeons, especially, the vaginal route was again 
brought forward, not only for the relief of cancer, but 
also for inflammatory and suppurative conditions of the 
pelvic organs. The extreme French suggestions have 
in turn reached their limit; and cases are now carefully 
selected for one route or the other by all able and expe- 
rienced surgeons. 

Battey called his original operation “normal ovarian 
section,” with the idea that the ovaries he removed were 
normal, but modern investigation has shown that while 
the ovaries may appear normal macroscopically, sections 
under the microscope show abnormal conditions. This 
accounts for the pain, distress and symptoms produced 
by these structures; we find a good many cases where a 
woman will complain of a great deal of pain in one ovary, 
continuing for years and causing a great deal of distress, 
when by palpitation we can not find anything. Experi- 
ence has taught us that the removal of that ovary will 
cure the patient; and the microscope will show that the 
ovary was diseased. ‘To remove the diseased ovary by 
abdominal section, witn the acompanying dangers and 
sequela, seemed to me poor practice; so I followed the 
Germans, performing, in selected cases, what they call 
vaginal celiotomy. But I have encountered one great 
trouble, and that is to tie the broad ligament and control 
the hemorrhage, especially in cases of narrow vagine. 
If the abdomen be entered between the uterus and blad- 
der, or behind them, it is not easy to remove the diseased 
tube and ovary when they are in the cul-de-sac ; and it is 
very difficult to apply the ligature to the broad ligament 
and tie it sufficiently tight to control the hemorrhage ; 
so that I have been obliged, in some cases, to apply a 
clamp and leave it on forty-eight hours. This, of course, 
frequently causes sloughing of the compressed part and 
adhesion posteriorly, and prolongs convalescence. 

When the angiotribe was first brought forward by 
Tuffier I was sure here was the instrument which would 
enable us to frequently perform vaginal operations, 
where formerly we would have been obliged to do an ab- 
dominal section. Take, for instance, the case of a young 
girl who has fallen from a swing or bicycle and has dis- 
located the ovary into the cul-de-sac; there it is; you 
can not get it back ; and if you do, it will soon drop again 
into the abnormal position; with every defecation there 
is pain; every month a few days are spent in bed, and 
there is constant misery and suffering. 

I have tried all kinds of treatment and the only thing 
I see to do, as a rule, is to remove the ovary. To do that 
by abdominal section and leave a scar is certainly not 
desirable. With a small opening in the cul-de-sac, you 
can pull down the ovary and tube, apply your angio- 
tribe, crush the tissue, and cut off the diseased parts. 
It takes only a few minutes, and in a few days the pa- 
tient is well with nothing to show that she ever under- 
went an operation, while the danger is virtually nil. 

When I went to Europe last year, I thought I would 
investigate the subject and select whatever instrument 
I thought best. I examined the Tuffier, Doyen, Heftler 
and Thumin—of Berlin—and the latter instrument I 
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have selected as the best. It has a narrow blade of great 
strength, and instead of a wheel, where your power to 
crush is limited, it has a small handled lever, which gives 
you an immense power and is less trouble to apply and 
hold in exact place than the others; at least it seems so 
to me. With a little practice you soon get the knack of 
it and can use it without trouble. 1 have used this in 
abdominal hysterectomy without ligatures, and I have 
used it in vaginal hysterectomy without using a single 
ligature, so that I consider it perfectly safe to control 
hemorrhage, but ocasionally, if 1 had a bleeding point 
that 1 could not reach and was suspicous of, 1 would 
apply an extra ligature. I would not endanger my pa- 
tient’s life by taking any chances, but as a rule I have 
been able to perform these various operations without 
the use of a single ligature or clamp, simply by the use 
of Thuman’s angiotribe. 

I mention these cases to impress you with the perfect 
safety of the instrument; its greatest use, however, has 
been in the removal of small ovarian tumors, of diseased 
ovaries in the cul-de-sac, and of pus tubes which were be- 
tween the uterus and rectum. All these could be read- 
ily pulled out, the angiotribe be applied to the pedicle, 
and a strip of gauze introduced, which was allowed to 
remain for four or five days. 

I will not burden you with a report of a number of 
cases. I simply want to urge a further trial, so that the 
real status of this instrument may be fixed. I am sure 
that it will be found to lessen the period of convalescence 
in pelvic surgery and to save more lives than any instru- 
ment hitherto devised. 





Therapeutics. 


Vulvitis. 


R. Liquoris plumbi subacetatis 
Tinct. hyoseyami 
Aq. camphore, q. s. ad 

M. et. ft. Ictio. Sig. Apply with saturated cloth—Waring: 
Wedical Record. 

Superficial Burns. 

Rectus recommends the following ointment: 

R. Iodoformi 

Antipyrini 
Acidi borici, 44 
Vaselini 

M. 

Wertheimer applies to burns, especially in children, the fol- 
lowing liniment: 

R. Thymol 

Aque calcis 
Olei lini, 4a 

M. 

Starr, to allay the pain and prevent the formation of bulla, 
applies instantly to a superficial burn the following ointment: 

R. Ferri perchloridi, 

Vaselini 

™. 

Haas uses an ointment made by dissolving from 150 to 300 
grains of aristol in 600 grains of lanolin and the same quantity 
of vaselin. 

Landolt and Gygax employ the following formule: 

FOR BURNS OF THE FIRST DEGREE. 

R. Cocaine hydrochloridi 

Vaselini 
Aque destil., aa 
Lanolini 


FOR THOSE OF THE SECOND DEGREE. 


Cocaine hydrochloridi 
Salol 
Vaselini 
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FOR THOSE OF THE THIRD DEGREE. 

R. Europhen 

Olei olive 

Lanolini 

Vaselini 
M. 
This ointment is said to be especially serviceable in burns of 

the evelids—N. Y. Med. Jour. 


Some Uses of Pilocarpin. 


S. Harnsberger notes some uses of this drug not mentioned 
in recent text-books. He cites three cases illustrating its 
benign effects in orchitis; it is given in 1/8-grain doses of the 
hydrochlorate, repeated every two to six hours, with 1%4-grain 
doses of codein, as may be necessary to produce copious sweat- 
ing and relieve pain. The same drugs, in similar combination, 
are of great service in cholelithiasis and nephrolithiasis. In 
both hepatic and nephritic colic the pilocarpin is best adminis- 
tered subcutaneously. It deserves a trial in tonic spasm of 
the diaphragm in certain cases of hiccough; in cases of stric- 
ture and obstruction of the intestine when iced-poultices and 
wet-compresses are ill borne, codein and pilocarpin may be used 
with benefit. The easiest and quickest way to remove ranula 
is by means of one-sixth grain of pilocarpin hypodermically. 
—Medical Review. 


Topical Use of Quinin in Leucorrhea. 


Dr. Hardwicke speaks as follows about the topical applica- 
tion of quinin to the mucous membrane of the cervix uteri and 
vagina in cases of leucorrhea: 


A patient, the mother of six children, who had been a suf- 
ferer from the above complaint for some years, having used 
the various remedies usually prescribed in such cases, but with 
only temporary benefit, her trouble sooner or later recurring, 
adopted the use, from prudential motives, of what proved to be 
quinin pessaries. Since using them not only had her leucor- 
rhea disapeared, but her general health had improved. I have 
since used quinin topically, in several cases of simple leucor- 
rhea, always with great success—in fact, I do not know of a 
single instance in which it has failed or in which quininism 
has been produced. It may be used in the form of douche 
or pessary. I adopt the latter form as being obviously the 
better one; the drug has a better chance of closer and more 
continuous contact with the congested membrane. I preseribe 
three grains of the hydrobromate in a %-dram pessary in com- 
bination with oleum theobromatis, but the pessus quinine of 
the “Extra Pharmacopeia,” containing the hydrochlorid, an- 
swers just as well. One insertion a day is generally eufficieut. 
—Canadian Pract. and Review. 

Copper Phosphate in Tuberculosis and Chlorosis. 
R. Cupri acetat (neutral) 
Sodii phosphat. (cryst.)...........-+... gr. 5/6 
Glyeyrrhizee 
Glycerini, 44 q. s. ad. pil. i. 
M. Sig. two pills to be taken daily. 
R. Cupri phosphat 
Aque destil. 
Glycerini pure, 44 
M. For hypodermic injection—lLe Progrés Méd. 
Senile Pruritis. 


Upon the principle that senile pruritis is dependent upon 
intestinal autointoxication. it is recommended that after purg- 
ing the patient, a milk diet be ordered and an intestinal anti- 
septic (2 gm. benzonaphtho! daily) be administered. Even in 
severe and obstinate instances, good results have been obtained 
within twenty-four hours.—Parisot: Semaine Méd. 


To Create a Distaste for Drink. 


Jergolski claims that eight drops of tincture of strophanthus 

three times a day will create a distaste for drink. 

The following prescriptions have been recommended for 

alcoholism: 

R. Auri et sodii chloridi 
Strychnine nitratis 
Nitroglycerini 
Atropine sulphatis 
Digitalini 
Sodii chloridi 

M. ft. tab. No. 1. 


. 1/24 
. 1/60 
. 1/100 
. 1/200 
. 1/60 
. 1/8 


For hypodermic use. —Dunham. 
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R. Spir. ammonii OINIOD s cisin < sieineces open cman 3ii 
Tinct. camphor®.............eeeececeeeees 3iss 
Tinct. hyoscyami.............0.eeeeeeeeee 3iiss 
Spir. lavandul.e comp., q. 8. NE ce, die bia) 0 oa: 60ers Sii 


M. Sig. One teaspoonful every hour. 
TO PREVENT ADYNAMIA. 
Tyson recommends the following to prevent the adynamia 
which may follow the sudden withdrawal of alcohol: 
R. Spir. ammonii aromat............++-++-0++- 38s 
Strychnine ...........eeeeeeeeeeeeeee gr. 1/30 
M. Sig. For one dose. Repeat every three hours. 
TO RELIEVE GASTRITIS. 
To relieve the symptoms of gastritis and the craving for 
alcohol, the following is recemmended: 


BR. Decocti althew..............eeeeseeeneeees 3v 
Aq. chlori. a 
ANNIE INI ase ow ong c. 0.0.0 0.001% 9.0 0 pee cae s 3ii 


M. Sig. Tablespoonful every two or three hours.—Zede- 
kauer: Ea. 
Pruritis of the Scrotum. 


R. Acidi phenici .........-...eeeeeeee sree ees BV 
Glycerimi 2.2... cece cee ces e cece eee eees fi3iiiss 
ProG GBER.. 00s ccc s cc ccccccccercccccscces fi3vi 
AQUR cece cece cece cee eee eee e eee eeeeeeenes 3x 


M. Sig. From one to four tablespoonfuls to be added to a 
glass of hot water, and applied locally three or four times 
daily. In addition, quinin sulphate with sodium bicarbonate 
may be administered internally.—Brocq: Phila. Med. Jour. 

Hemostatics in Threatened Abortion. 


In hemorrhage resulting from threatened abortion, the cus- 
tom is, after providing the means destined to calm the uterine 
contractions—opium, rest, ice to the hypogastriuin—to pre- 
scribe a hemostatic agent which will not provoke tetanic con- 
tractions of the organ, such as hydrastis canadensis, viburnum 
prunifolium, or hamamelis virginica. According to Professor 
Bossi, these agents prescribed alone are not always to be re- 
lied upon, on aceount of the difference of temperament so 
frequently witnessed in patients. Much disappointment would 
be obviated if these agents were prescribed together, according 
to the following formula: 

R. FI. ext. hydrastis canadensis 

Fl. ext. hamamelis virginica 

F]. ext. viburnum prunifolium 

Tinct. piscidia erythrina, 44............. er 
[ee See eee Senet m Xxx 

M. 

A teaspoonful of this mixture to be given every eight hours 
if necessary.—Paris Cor: Med. Press and Circular. 

Whooping-Cough. 

Dr. R. B. Gilbert, of Louisville, in Practitioner and News, 
says regarding the treatment of whooping-cough: 

The remedies I use are not new, nor do I claim originality 
in their application. I may claim that I push the dosage to 
its full effect faster than is deemed advisable by others. The 
great danger to life, especially in the young infant with whoop- 
ing-cough in hot weather, fully justifies the procedure. 

The moment the disease is recognized I order an average 
dose of belladonna given once every eight hours, the dose to be 
increased by one drop daily until the full physiological effect 
is obtained, viz.: widely dilated pupils, flushed cheeks, dry 
fauces, ete., the maximum dose being reached in five or six 
days. The maximum dose is continued until there is a decided 
lessening of the severity of the cough, which may be confidently 
expected within ten days from the beginning of treatment. 
In addition to the belladonna, I give, every three hours during 
the night, full doses of potassium bromid combined with —_ 
acetin, which insures prolonged, tranquil sleep, and fewer 
coughing spells. 

For a child 1 year old I write thus: 

B. Timah PIN 65 xb 6b sort pescsccccecesss Si 

Sig. One drop every eight hours, increasing one drop each 
day till the tenth day. Label bottle “No. 1.” 


Also: 

BK. Pete Mahe ooh. cock Sec eee kee veces 3ii 
PHORM Saks. dicts aiedc iene s os ee's ss gr. x 
Mucil. acacie 
Aqua, BA... pccccccccsccccsncescicvscecevas 5i 


M. ft. tal. Sig. Teaspoonful every three hours during the 
night. Label bottle “No. 2.”—Med. Jour. 
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Simple Acne. 


McKinney advocates as the remedy par excellence for simple 
acne, calcium sulphid. The proper dose is %, grain twice daily, 
and this dose should be steadily increased until four tablets 
are taken each day. If the taste is objected to, it may be dis- 
guised by sugar-coating or the drug may be given in capsules. 
In case of excessive gastric irritation, it may be desirable to 
begin treatment with 1/10 or 1/5 of a grain. In the acute 
stages of the trouble arsenic does no good. The physician 
should expend a little time at each visit in gently squeezing 
out the larger comedones, and curetting the smaller ones with 
the comedone-extractor. The pustules should be lanced at the 
base in a slanting direction and the point of the needle or 
lancet swung around in the abscess cavity to break up its con- 
tents. An antiseptic can best be applied in the form of a soap 
containing sulphur or mercury bichlorid, with which the face 
can be washed at night. 

The following are other good antiseptic preparations: 


LOTION FOR ACNE. 


TRE re CLE eee 3i 
RR i i PE Sg Nites sic Seal bub asset a Ws ohana fiZiv 
Es ial cai) vata atk gaa aisle. eiw' <i ae kal fl3xii 


M. External use. 

The lotion should at first be applied only at night, but after 
the skin becomes accustomed to it, it may be used advantag- 
eously several times a day. 


ACNE OINTMENT. 
If an ointment is desired, it may be prescribed as follows: 


NN? ooo ides wwesaesdevesaveecdes 3i 
Rose water ointment 
Ee re ee 3iv 


M. External use. 

Another good combination is: 

R. Potassii sulphid 

MU ERD BB 56.8 o.oo civic sien ce edicioweces 3i 
MM TMS Siro os vn did ok aa sed ee same’ Ziv 

M. External use. 

If the skin remains discolored after the papules and pustules 
have subsided, an ointment of tar and sulphur or ichthyo! 
and sulphur should be used, rubbing it into the skin for half 
an hour each night. The use of very stvong stimulants, as 
naphthol, resorcin, caustic potash, ete., is to be avoided, as 
their effect is often very injurious to the skin.—Merck’s 
Archives, 


Salicylic Acid Administered Cutaneously. 

Cullen says that Combemalle and Sigalas, of Paris, have 
called attention to the fact that if salicylic acid is mixed with 
some oily vehicle and applied to the skin, it may be detected in 
the urine in five minutes. 

A favorite recipe is the following: 


Pe errr 3iiss 10 
te 8 sc ds @ a wb odes wae Sxiiss 50 
Nay eo oiat a f eo chad aere-e.s'e weiss 3xxv 100 


M. Use locally. 

A tablespoonful of this mixture is poured into the palm of 
the hand and rubbed into the affected part for a few minutes; 
the part is then covered with oiled silk or rubber, and again 
enveloped in several thicknesses of flannel or cotton. The 
effect is marked. The pain disappears in a few minutes. This 
does not exclude the administration per os, but the drug may 
be given in smaller doses than usual. If the vil of wintergreen 
be substituted for the salicylic acid, the effect will be still 
better.—Merck’s Archives. 


Hydrochloric Acid in Sciatica. 


Hydrochloric acid was applied over the course of the sciatic 
nerve or to the heels and feet, for the relief of pain in these 
parts in twenty-six cases. Sixteen had sciatica, which in 
most instances had defied every other treatment. Of these, two 
were completely cured, eleven were considerably relieved, and 
three were not improved. The remaining patients were 
suffering from intractable pain in the heels and plantar region, 
the sequele of acute rheumatism, many gonorrheal. Of these, 
four were quite cured, one was very much relieved, and five 
were not improved. The average number of applications for 
all the cases was fifteen. The strong acid of the British 
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Pharmacopeia was painted on the skin at bedtime, with a 
glass brush, in a series of lines about two or three inches long 
over the tender spots in the thigh and calf. When dry, the 
limb was enveloped in cotton-wool loosely bandaged, and so left 
till the morning, when the patient was allowed to get up as 
usual. The acid may be applied every night on the skin, but 
it should be discontinued directly if there is any sign of red- 
ness or irritation of the parts.—Bayliss: British Medical 
Journal; Monthly Cyclopedia of Practical Medicine. 


Disorders of Puberty. 


The entrance upon her reproductive life in woman is almost 
invariably accompanied by a certain amount of disturbance of 
the general health; its cessation is not rarely, if not usually, 
accompanied by a certain amount of erotic excitement, a period 
of active recrudescence of the generative instinct. Both 
periods commonly produce such disturbances as necessitate the 
calling in of medical aid. The first change, or puberty, is fre- 
quently accomplished under the cirumstances of rapid growth; 
and the double tax upon the system produces in many cases a 
distinct debility. which may lead ultimately to tuberculosis 
or other wasting disease. Commonly there are recurring 
periods of lassitude, weight, and sense of dragging in each 
groin, before the menstrual flow is actually established. Under 
these circumstances it is advisable to counsel the patient to sit 
over a vessel containing hot water, or, if that be not sufficient, 
to stay in bed and have warm cloths applied to the vulva; the 
last is a powerful means of exciting a flow from the genitals, 
and is useful not only at puberty, but at other times when 
the catamenia have been checked, as by cold; and it is especially 
useful in any arrest of the lochia. (In the last case the appli- 
cation of hot cloths without delay, on the arrest of the lochial 
discharge will often avert a grave condition.) If these meas- 
ures are insufficient, it is usual to give iron with aloes.— 
Fothergill: Med. Rec. 


Treatment of Pneumonia. 


Latchford (Brit. Med. Jour., May 5, 1900, p. 1084) reports 
successful results from the following mode of treatment in a 
number of severe cases of influenza complicated by pneumonia: 
During the initial congestive stage, a combination of quinin 
and mercury with chalk, and concurrently, fluid extract of 
ergot in twenty-minim doses, is regularly administered. Dur- 
ing the second or exudative stage, when the expectoration is 
profuse and sanguineous, a mixture containing digitalis, tinc- 
ture of ferric chlorid, quinin, and dilute hydrochloric acid is 
given at regular intervals. If the case is asthenic, small quan- 
tities of stimulants are also administered from time to time. 


Therapeutic Applications of the X-Rays. 


Schriff (Brit. Med. Jour., May 5, 1900, p. 1082) refers to a 
case in which an extensive pigmented hairy nevus was removed 
by exposure to the X-rays, and also to cases of lupus vulgaris, 
in which similarly good results were secured by the same 
means. Other indications for this method of treatment are 
afforded by abnormal growth of hair, and all cutaneous dis- 
eases enused or prolonged by the presence of hair, such as 
sycosis, favus, wounds of the hairy parts of the body, nodese 
trichorrhexis, furunculosis, acne, lupus erythmatodes, eczema, 
and elepkantiasis. Striking improvement takes place also as a 
result of the treatment when the face is disfigured by scars, 
pustules and comedones. The treatment should be persisted in 
for some time after the disease has disappeared in order to 
prevent recurrence. Scholefield (loc. cit., p. 1083) also reports 
a case of lupus vulgaris of the nose, in which cure was effected 
by means of the X-rays. 
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May Waive Medical Examination.—In Watts. vs. the 
Equitable Mutual Life Association of Waterloo, where the lat- 
ter absorbed another mutual insurance company and agreed to 
assume all liability on its certificates or policies, the Supreme 
Court of Iowa holds that a contract of reinsurance made with 
a member of such other company by the Association named was 
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not void because no medical examination was made as required 
by the Association’s by-laws, because it holds, a corporation 
may waive the provisions of its by-laws, and the Association 
must be held to have done so in this case. 


Physician Carelessly Accelerating Death.—The Supreme 
Court of North Carolina holds erroneous an instruction to the 
effect that a jury can award a man no more than nominal dam- 
ages where it finds that the death of his wife was only 
hastened or accelerated by the acts or omissions of the practic. 
ing physician and surgeon called to attend her, as, for example, 
in childbed sickness, and charged with carelessness and in- 
human and cruel treatment accelerating her death. The error 
in the instruction, it points out, in the case of Gray vs. Little, 
is in considering the act expediting death as a mere technical 
injury. That, it says, is not the language of the law nor of the 
text-books on criminal matters. There are instances in the 
common law reports where the accelerator paid the severest 
penalty known to law. And the court says that it knows of 
no decision of a final appellate court in this country declaring 
otherwise. To this the court practically adds the suggestion 
that where the evidence sustains such a charge against a 
physician as that above stated, he may consider himself 
fortunate if he is not brought to trial for a high criminal 
offense, as well as to answer in an action for damages. 


Knows Whether His Rupture is Cvred.—In Wray vs. 
Warner, an action on a promissory note for $500, given as part 
payment for the right to sell a rupture cure in certain terri- 
tory, where one of the defenses was that the note was without 
consideration, complaint was made that witnesses who had 
been treated with this cure were permitted to answer whether 
they were cured or not. It was argued that these were igno- 
rant men, possessing no information or competency to answer 
the question, and that the answer was a conclusion. But the 
Supreme Court of Iowa sees no prejudical error in this. It 
says that it certainly requires no special skill or learning for a 
man who has been suffering from a rupture to know whether or 
not it has been cured; and to say that it has or has not been 
cured, it holds, is the statement of a fact. Moreover, the court 
thinks a jury warranted in finding a cure worthless, and of no 
value, and therefore no consideration for a note, and that the 
originator of the cure knew what the consideration for the note 
was when he took the latter, where, notwithstanding he testi- 
fied to the merit and effectiveness of the cure, and that over 
12,000 persons had been treated and cured with it, no one of 
these was called to corroborate the statement, while severa! 
persons treated with it testified that they had not been cured 
by the treatment. 


Agreement Not to Practice Construed.—A physician, it 
was alleged, agreed to sell his residence house and lot in au 
incorporated town, and his practice as a physician, good-will, 
and location in said town, and was, as it was averred, to turn 
over and deliver to the purchaser his location, good-will, and 
practice in the territory surrounding said town, and was never 
to practice as a physician at any time in said territory. Now 
such contracts, the Supreme Court of North Carolina holds, 
Hauser vs. Harding, do not fall under the head of contracts for 
the restraint of trade, and are not, as such, contrary to public 
policy, and void. But, even so, it was argued that the con- 
tract was uncertain, both as to the time during which it was 
to continue and as to the territory over which it extended. 
and therefore vuid. Not exactly so, chinks the court. As to 
the uncertainty as to time, it says that it has heretofore held 
that where no time is mentioned in such contracts they are to 
endure during the lifetime of the grantor. Yet the language 
of that part of the contract which undertook to restrain the 
purchaser from practicing medicine outside the town mentioned. 
it states, was not sufficiently definite to mark and define any 
certain territory. Wherefore, taking the limits of the incor- 
porated town as well defined, but the reference to territory 
surrounding it being too uncertain to be capable of being 
marked out or identified, the court holds that the seller should 
be enjoined and restrained during his life from practicing medi- 
cine within the corporate limits of said town, but that for un 
certainty the contract could not be enforced as to the so-called 
surrounding territory. 
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Supposing Death from Violence.—Section 1221 of the 
Revised Statutes of Ohio provides for an inquest by the coroner 
whenever the death of a person, whose body has been fourd 
\ithin the county, is supposed to have been caused by violence, 
In construing this, the Supreme Court of Ohio holds, State 
ys. Bellows, that a death “caused by violence” is a death caused 
by unlawful means, such as usually call for the punishment of 
those who employ them. A body “is found” within the county 
when it is ascertained by any means that it is within the 
county. “Death is supposed to have been caused by violence” 
whenever from such observation as he may be able to make, 
and from such information as may come to him, the coroner 
is. for reasons of substance, led to surmise or think the death 
has been so caused. In this view, it holds that it is the duty 
of the coroner to hold an inquest, and to perform the other 
duties enjoined upon him in this connection, whenever a dead 
body is found within his county, and he knows or may reason- 
ably believe that death was caused by unlawful means. To 
hold that, within the contemplation of the statute, death can 
not be supposed “to have been caused by violence” if persons 
other than the coroner may know that it was so caused, the 
court thinks, would defeat the purpose of the statute, since 
murderers and their accomplices always know that the deaths 
of their victims were so caused. On the other hand, Mr. 
Justice Davis maintains, in a dissenting opinion, that the stat- 
ute does not authorize a coroner to hold an inquest when the 
death is not “supposed” to result from violence, but is known 
to be the result of a murderous assault openly perpetrated in 
the presence of a number of persons. He insists that the 
coroner can not take the place of a prosecuting attorney, 
examining court, or grand jury, under the pretext of an in- 
quest. 


Private Not “Charitable Institutions.”—All must admit, 
says the Court of Appeals of New York, that the term “chari- 
table institution” does not include every corporation or society 
that has some charitable feature or is engaged in some good 
work, but that its meaning must be limited. Assuming this 
proposition to be beyond dispute, the court seeks to determine, 
in the case of People ex. rel. State Board of Charities vs. the 
New York Society for the Prevention of Cruelty to Children, 
where the line is to be drawn. In other words, it had in this 
case to settle the construction to be put upon this term as 
used in the state constitution, and, based upon the latter, in 
the statute creating and conferring on the state board of 
charities the right of visitation and inspection of all “chari- 
table institutions.” As a result, it holds, denying a motion for 
reargument, that a charitable institution must be one that 
in some form or to some extent receives public money for the 
support and maintenance of indigent persons. By “public 
money” it means money raised by taxation, not only in the 
state at large, but in any city, county, or town. The adoption 
of this principle, it says, will permit the board to visit, inspect, 
and regulate every institution in the state, public or private, 
where children or adults are supported or maintained, in whole 
or in part, by the use of public money, and every institution, 
public or private, where children or adults are sent or detained 
for support or maintenance in pursuance of any law. And it 
declares it not very easy to see how the state can examine into 
the evils or correct the abuses in a purely private unincorpo- 
rated institution, to which no one could be sent, or in which no 
one can be detained, by any law, and where the inmates may 
come and go at pleasure. Suppose that a private individual 
is wealthy and benevolent enough to found and endow a private 
hospital. When complete, the building and everything in it 
is his private property. No one is compelled by any law to go 
there or remain there, and the founder is under no legal obliga- 
tion to receive patients. It is purely a private concern, and 
it is difficult, the court insists, to understand upon what legal 
ground the state can claim the right to inspect his books, or 
to make rules and regulations for the transaction of the 
business. There must be some limit to the power of govern- 
nent to interfere in purely private affairs, and what is true of 
a hospital is equally true of many other private institutions. 
But when any of these institutions become, in any form or to 
any extent, the recipients or beneficiaries of public money, as 
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charity, there is a just and reasonable ground upon which the 
state may claim the right of visitation. And it thinks that it 
is safe for the courts to assume that private institutions, or 
such as admit or care for children or adults without any com- 
pensation from the public, and where the inmates are in the 
institution solely by their own volition, depending on the 
patronage of the public, will be interested to merit it by such 
a management of their affairs as will commend them to the 
confidence of their patrons, and that, if they fail to treat the 
inmates properly, they will not go there voluntarily, or remain 
when there. If they are detained there against their will, the 
process of the courts is open to them to secure their enlarge- 
ment or liberation. In short, the court thinks that the perfect 
liberty of action which the inmates enjoy, and the promptings 
of self-interest on both sides, will regulate private charity 
without any governmental interference. 


The Kentucky Decision on Osteopathy.—The decision of 
the Court of Appeals of Kentucky, in Nelson vs. State Board 
of Health, is very largely one of statutory construction. First, 
the statute regulating the practice of medicine in that state 
requires the State Board of Health to issue a certificate to any 
reputable physician having a diploma from a reputable med- 
ical college, without any discrimination against any peculiar 
school or system of medicine. The term “physician,” as used 
therein, the court holds, refers to those exercising the calling 
of treating the sick by medical agencies, as commonly prac- 
ticed throughout the state at the time the act was passed. The 
term “medical college” refers to those schools of learning teach- 
ing medicine in its different branches, at which physicians at 
that time were educated, or schools of that character organized 
since. At such an institution an essential part of the instruc- 
tion was in teaching the nature and effects of medicines, how 
to compound and administer them, and for what maladies they 
were to be used. Surgery was also an essential part of the 
instruction. But osteopathy teaches neither therapeutics, 
materia medica, nor surgery. Bacteriology is also ignored by 
it. Hence, the court holds that a school of osteopathy which 
teaches neither of these branches can not be regarded as a 
reputable medical college, within the meaning of the statute. 
The title of this act is, “An act to protect citizens of this com- 
monwealth from empiricism.” The act, the court therefore 
holds, is “an act to protect the people of this commonwealth 
from the practice of medicine founded on mere experience, with- 
out the aid of science, or a knowledge of principles.” And as 
the board is only authorized to issue a certificate to a reputable 
physician having a diploma from a reputable medical college, 
and no discrimination is allowed against any peculiar school 
or system of medicine, the court holds that the penalties pro- 
vided by the last section of the act must be limited to that 
which is referred to in the title and previous sections—the 
practice of medicine in some of its branches in this state (Ken- 
tucky); and the words, “who shall practice medicine or at- 
tempt to treat any sick or afflicted person by any system or 
method whatsoever, for reward or compensation, without first 
complying with the provisions of this law,” must be held to 
refer to physicians or surgeons belonging to some school or 
system of medicine practicing or desiring to practice medicine 
in Kentucky, as provided in the preceding section. In other 
words, taking the statute as a whole, the court does not think 
that it was designed to do more than regulate the practice of 
medicine by physicians and surgeons, while an osteopath, it 
holds, is in no proper sense a physician or surgeon, and does 
not practice medicine. He is rather, it holds, on the plane of a 
trained nurse. Services in kneading and manipulating the 
body, it says, are no more the practice of medicine than serv- 
ices in bathing a patient to allay his fever or the inflamma. 
tion of a wound. And if by kneading and manipulating the 
body of the patient he can give relief from suffering, it sees no 
reasons why he should not be paid for his labor as other 
laborers. So it holds that so long as he confines himself to 
osteopathy, kneading and manipulating the body, without the 
use of medicine or surgical appliances, he violates no law, in 
Kentucky, and the State Board of Health should not molest 
him. But, it at the same time declares, he may not prescribe 
or administer medicine or perform surgery. 
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THE PATHOLOGY OF FIBRINOUS BRONCHITIS. 
Fibrinous casts are formed in the bronchial tubes un- 
der several conditions, such as the presence of diphtheria 
and pneumonia, and blood-casts may appear in connec- 
tion with hemoptysis; but apart from these, there oc- 
curs an independent disorder, in which bronchial casts 
are expelled in paroxysms attended with dyspnea and 
cough. Of this last-named condition, the etiology and 
the pathology are obscure. The disorder is generally 
chronic and characterized by recurring paroxysms. 
Opinions differ as to the nature of the casts expelled, 
which are believed by some to be really fibrinous, and 
by others mucinous. It has also been suggested that the 
bronchial casts result from chylous exudation, but this 
view has not received acceptance. A case presenting 
several interesting features was demonstrated a short 
time ago by Strauss’ at a meeting of the Association of 
Charité Physicians at Berlin. ‘The patient was a man, 
58 years old, with a history of syphilis, who, two months 
before coming under observation, was seized with shoot- 
ing pain, and a sense of pressure in the chest and the epi- 
gastrium, together with cough and dyspepsia. The 
cough was aggravated in paroxysms, in which inspira- 
ticn was not embarrassed or attended with wheezing. 
These spasmodic attacks of cough were associated with 
the expectoration of thick, viscid mucus, containing 
tough grayish-yellow filaments, which were found to be 
tubular in structure, dividing dichotomously, and con- 
taining numerous Charcot-Leyden crystals. The chest 
was enlarged, the percussion-note resonant, the respira- 
tory murmur vesicular, with numerous sibilant and 
sonorous rales. The sputum contained no tubercle 
bacilli, the urine, neither albumin nor sugar, and ex- 
amination of the nose disclosed no abnormity. Except 
for arteriosclerosis, the circulatory system also exhib- 
ited no enormity. The attacks occurred principally at 
night, and especially toward morning, and were lacking 
in the characteristic features of bronchial asthma. In- 
spiratory wheezing was absent, and dyspepsia and cough 
were present in the intervals between the attacks. The 
usual therapeutic measures were without noteworthy in- 
fluence, but the expectoration of coagula ceased in the 
sequence of a febrile attack of influenza, although Char- 
cot-Leyden crystals persisted in the sputa. A diagnosis 
of fibrinous bronchitis was made on account of the ab- 
sence of typical attacks of bronchial asthma, and of the 
occurrence of paroxysms of cough limited to the expira- 
tory phase of respiration. The size of the casts, also, 
seemed to favor this diagnosis, although casts of large 
bronchi are occasionally expectorated in cases of asthma. 


1. Berliner Klin. Woch., 1906, No. 19, p. 407. 
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While Charcot-Leyden crystals are most commonly ob- 
served in the sputum in cases of asthma, they have also 
been observed in cases of fibrinous bronchitis. 

The differential diagnosis between fibrinous bronchitis 
and bronchial asthma would be easier if the casts ex- 
pectorated could be distinguished chemically, but this 
can not be done, and in cases of each disease they some- 
times consist of fibrin, and at other times of mucin. In 
the present case the coagula were hollow and laminated, 
and yielded the reactions of fibrin. As, however, it ap- 
pears that mucinous coagula are capable of inducing 
similar attacks, the chemical character of the exudate 
weuld seem to be less important than the mechanical 
obstruction of the branches of the bronchial tree. It 
was found, further, that the Charcot-Leyden crystals 
took the same stain as the fibrin. Mononuclear leu- 
cocytes predominated in the casts, and 20 per cent. of the 
leucocytes in the sputum were eosinophile cells. The 
number of esinophile cells in the blood, however, was not 
increased. Among the various cocci present were dip- 
lococci resembling pneumococci. 

Schittenhelm? reports two carefully studied cases of 
fibrinous bronchitis, with the post-mortem findings in 
one that terminated fatally. In these, as well as in a 
considerable number collected from literature, it was 
found that the physical signs indicated a localization 
of the morbid process in certain portions of the lungs, 
always the lower lobes, and its reappearing with the 
formation of the casts. The rapid onset, and the equally 
rapid subsidence of the physical signs after expectoration 
of the coagula, were noteworthy in several cases, together 
with the cyanosis and the sudden development and the 
rapid progress of the dyspnea, immediately ceasing with 
the expectoration. The coagula yielded the reactions 
of fibrin. In the case studied post-mortem, evidences 
were found of desquamative catarrh of the alveoli, to- 
gether with exudation into the bronchi, the bronchioles, 
and the alveoli. 





A PLEA FOR CONCISENESS IN WRITING. 

In a recent issue of Virchow’s Archiv there appeared 
a communication from its venerable editor asking con- 
tributors for greater condensation and conciseness in 
their writing, and pointing out how, from an editor's 
point of view, German medical literature could be im- 
proved in substance and in style. Virchow deprecated 
especially the useless fullness of clinical and post-mor- 
tem details, the tendency to make elaborate tabulations 
where comprehensive statements would be better, and the 
space given to useless and generally very incomplete ré- 
sumés of the literature, often at second and third hand, 
but quoted as from the original sources, thus lowering 
the moral tone of the article. “How often,” he says, 
“is valuable space taken up by piling up citations that 
the author has never thought it necessary to verify.” 
He emphasizes the need of greater condensation and iim- 
itation of space to what is actual and, if possible, new, to 
2. Deutsches Archiv f. Klin. Med., Bd. Ixvii, H. 8 u. 4, p. 336. 
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restore German medical literature to the old standing. 
The editor of the Deutsche Medicinische Wochenschrift 
reproduces the larger part of the editorial, and modestly 
says that—st parva licet componere magnis—he also 
would like to express his “long-suppressed but pro- 
foundly felt irritation” on account of this condition of 
affairs. ‘The reputation for thorough work of German 
medical literature, it thus appears, has come to hide a 
multitude of sins some of us have more or less appreci- 
ated, but which are here set forth by one whose words 
carry more weight in this matter than those of any 
other of his countrymen. The insufficiencies of the ref- 
erences in German medical papers to American contrib- 
utions have been very obvious to every one, but the 
charges contained in Professor Virchow’s editorial will 
come as a sort of shock to the reverence for everything 
German that is so widespread in this country. 

For purposes of general information it is well some- 
times to know of others’ faults as well as our own, al- 
though there is no special reason for self-congratulation 
in this country on account of this fact. Here we stand 
between two evils, as far as medical literature is con- 
cerned: on the one hand the exceedingly superficial, and 
on the other the sciolistic and pedantic following of the 
bad German model above reprobated. The overbur- 
dened clinical descriptions, elaborate tabulations and the 
immoral second and third hand references purporting 
to be from the original text, can all be found in some ar- 
ticles published in this country. The reform needed in 
Germany is needed here also, and the tendency to make 
medicine, like law, a study of precedents and citations 
of authorities, sometimes without rhyme or reason, also 
needs a check. American as well as other medical writ- 
ers should learn that there is ability shown in condensa- 
tion and concise statements as to what is new or valua- 
ble as deduced from known facts or new facts presented. 
Two-thirds of the American medical literature is not 
especially valuable, and it is small consolation that the 
same is the case in Germany, which some look to as a 
model in this respect. We need not go so far as Pro- 
fessor Virchow when he says that he will refuse all ar- 
ticles of more than three forms in length, but we can cer- 
tainly say we sympathize with him from the editorial 
standpoint as well as from that of a reader. There is, 
perhaps, less in Germany of what might be called grad- 
uation thesis literature, made up of long-known facts 
and possessing nothing new, than in this country; there 
may be a few more cases recorded and a show of experi- 
mental study and work, but we are all made of the same 
flesh and share the same faults. There is room for im- 
provement here, as we have long been aware, but would 
not of ourselves have thought of taking Germany’s defi- 
ciencies as a text had it not been so aptly furnished us. 





THE CURE OF TABKS DORSALIS. 
In the records of quacks, as well as in the minds of 
neurologists at large, there is a wide margin devoted to 
the uncertainties of the diagnosis of locomotor ataxia. 
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Many of the former class wax wealthy on the reputa- 
tions, honestly acquired, of a single case, pronounced 
locomotor ataxia by the ablest nervous experts, and many 
patients pursue the phantom of beef and hot water which 
has been incident to the getting well of certain cases pro- 
nounced incurable by the specialist. The neurologist 
is sometimes treated to the shock of finding such a cure 
in one of his formerly classified incurable cases, and im- 
mediately goes over his notes to find out where he made 
his blunder. In the light of our present knowledge 
there would seem to be no doubt—and this is recognized 
in our text-books—that there exists a form of neuritis, 
often of alcoholic origin, which gives rise to many of the 
typical symptoms of locomotor ataxia. It is in this cate- 
gory that the charlatan reaps his harvest and the neu- 
rologist his mortification. 

We are indebted to Leyden for the first accurate and 
thorough portrayal of the picture of pelyneuritis, from 
a clinical as well as from a pathological standpoint. Be- 
fore his time it was the fashion to follow Charcot’s dic- 
tum, laid down in 1880, that atrophic paralyses were 
always associated with changes in the ganglion-cells of 
the anterior horns, and it was reserved for Eichhorst, 
Joffroy and Eisenlohr to demonstrate that such muscular 
conditions might arise and yet the anatomical changes 
in the spinal cord be wanting. But it was Leyden’s 
critical instinct that enabled him to make a distinction 
between the symptom-complex of a polyneuritis and an 
anterior polymelitis, with which latter affection the for- 
mer was so persistently associated in the minds of the 
neurologists. At the present time there is little ground 
for confusing these pathological entities. 

In a recent paper, v. Hénig* outlines the history of the 
development of our knowledge bearing on the subject of 
polyneuritis, and considers in particular the ataxic form 
of alcoholic polyneuritis. He believes that from a clin- 
ical point of view etiological classification is the most 
satisfactory one, and distinguishes, as do most modern 
writers, three types of polyneuritis: Primary polyneu- 
ritis, having its origin from exposure to cold or from 
overstrain; secondary polyneuritis, following many of 
the infectious diseases, and toxic polyneuritis from lead, 
arsenic, mercury, alcohol, ete. There is no doubt that 
of these alcohol plays the most important réle. Of the 
different types of alcoholic polyneuritis Honig character- 
izes three, motor, sensory and ataxic, the first being 
characterized by paralytic phenomena, the second by 
modification of the sense organs, and the third typified 
by marked inco-ordination of the voluntary movements 
of arms and legs. With reference to the frequency of 
occurrence of these, statistics indicate that the paralytic 
form is the most common; the sensory type the least, and 
the ataxic type occupies a middle ground. 

The author’s search through literature—and from his 
bibliographical references, it must have been a most su- 
perficial research, since hardly any mention is made of 
American writers, notably Dana—permits him to 
7. Deutsches Archiv f. Klin. Med., vol. Ixvil, p. 123. +s 
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collect reports of forty cases of ataxic alcoholic polyneu- 
ritis or false tabes. In most of these, all the extremities 
were more or less involved; in many, although not all, 
the symptoms developed with rapidity ; Romberg’s symp- 
tom was present, and in all save two the patellar reflex 
was abolished. One symptom—diminished or absent 
light reflex associated with the accommodation reflex, 
the Argyll-Robertson pupil—was noted to obtain in 
three cases. This symptom has been held to be abso- 
lutely differential in the diagnosis of tabes, and it is of 
import to note its presence in three of these patients 
with neuritic tabes—all of whom recovered. Other 
signs present in tabes, such as the girdle sensation, 
double vision, and the disturbances of the bladder, were 
uniformly absent. A symptom considered of almost 
pathognomonic importance was the occurrence of the 
reaction of degeneration in some of the affected muscles ; 
this, with the absence of the bizarre sensory changes of 
tabes, should always be borne in mind in the diagnosis 
of these cases. 

In the matter of treatment, much stress is put upon 
the action of strychnin. This alkaloid, in the hands 
of the author, given in very large doses, has been of much 
value in the treatment of this condition, and the reports 
of the cured cases in literature seem to point much in the 
same direction. 

The contribution is timely, and the caution, that ex- 
act diagnosis of this alcoholic pseudo-tabes would de- 


prive the charlatan of his much-vaunted superiority in 
the cure of locomotor ataxia, is worthy of consideration. 





MEDICAL DEPARTMENTS OF STATE UNIVERSITIES. 

Not a few of our state universities have more or less 
prosperous departments of medicine, as for instance, 
the Universities of Michigan, Minnesota and Iowa. The 
number of medical students in these and other institu- 
tions of similar character is large; in some cases un- 
doubtedly larger than the facilities for proper clinical 
instruction warrant, so that actual overcrowding has re- 
sulted. Difficulties in securing sufficient material for 
adequate clinical teaching of the large classes have 
arisen from time to time. Gradually these shortcom- 
ings are being more or less satisfactorily met by the 
erection of state or university hospitals under the man- 
agement of the medical faculties. 

Undoubtedly, one potent reason for the large number 
of students in many medical schools of this character 
is the relatively small fees demanded. Presum- 
ably on the theory that the state should furnish its 
citizens with opportunities to secure medical education 
at as reasonable cost as possible, the medical fees have 
been kept at comparatively low figures. At the same 
time the requirements for entrance and for graduation 
have not, as a rule, been higher in the medical depart- 
ments of state universities than in schools without state 
support. We doubt whether it may be claimed with 
justice that the state universities have taken a conspic- 
uous lead in the gradual advancement in the require- 
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ments for entering the profession of medicine, that is 
such a conspicuous and gratifying feature in the recent 
medical history of this country. We do not wish to dis- 
cuss at this time the advisability of the state giving its 
citizens fairly good opportunities for acquiring profes- 
sional knowledge at small cost. There is much to be 
said both for and against this policy. But it is surely 
not unreasonable to look to the state universities to 
take an active and decided lead in bringing to a high 
standard the requirements for entering medical study 
and the quality of education given. 

The medical departments of state universities surely 
ought to be wholly independent of the number of stu- 
dents in attendance upon their courses. Numbers and 
commercialism should not have a decisive influence upon 
the general educational policy of a state university. 
Numbers are wholly unnecessary in order to have state 
medical schools. They are unnecessary in order to have 
a university in the true sense. Excessive numbers of 
students seriously hamper the real work of all schools 
so afflicted. It may be a potent argument with par- 
simonious legislators and regents to point to continued 
increase in the number of students in the professional 
schools of a state university when asking for increasec 
appropriations—in fact, it may be the only argument 
that will carry the necessary weight with men enslaved 
by the commercial spirit of our times. In the tru 
interests of medical education, however, it is hoped that 
the governing bodies of state universities may yield to 
better reasons than the argument of numbers when it 
comes to the setting aside of public money for the 
proper building up of medical and other professional 
departments; and the more so when it is recalled that 
the increasing number of students not infrequently 
largely depends upon insignificant fees and liberal, not 
to say mediocre, requirements for entrance and for 
graduation. 





DANGERS FROM THE USE OF PROPRIETARY 
REMEDIES. 

In an admirable address on “Progress in Therapeu- 
tics,” delivered recently before the Philadelphia County 
Medical Society, Dr. 8. Solis-Cohen dwelt on “the great 
flood of proprietary remedies, secret or half secret, that 
has been let loose upon the profession and the public,” 
as one of the dangers arising from the great power over 
symptoms residing in modern synthetic remedies and 
from the great improvements constantly being made in 
the art of pharmacy. “The practitioner who is lazily con- 
tented to give the mixture exploited by some manutfac- 
turing firm, rather than to use his own brains to find a 
remedy or a combination of remedies suitable for the 
case of the individual patient loses the faculty of select- 
ing or combining remedies. In so far as these remedies 
are secret nostrums, they threaten to destroy all thera- 
peutic science; for ignorance, which is the aim of <e- 
crecy, is the very antithesis of science. The physicial 
who uses an alleged remedy of the composition of which 
he is ignorant can have no scientific basis for his action. 
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can add nothing to his own knowledge for guidance in 
future cases, can add nothing to the general store of 
knowledge of the profession.” 





\ARRIAGES BETWEEN INDIVIDUALS OF THE SAM 
SEX. 

As a rule, there is no difficulty in determining the 
sex of an infant, while, as growth and development pro- 
wress, even such doubt as may arise in rare instances 
is gradually dispelled. Nevertheless cases have been re- 
corded in which individuals of the same sex, or at least 
of doubtful sex, have entered upon the marital relation. 
In recent numbers of the Revue de Gynécologie et de 
Chirurgie Abdominale, Neugebauer publishes the notes 
of 53 cases of marriage between persons of the same sex, 
collected from various sources, together with 11 in which 
marriage-engagements were broken off on discovering 
that an error in the sex of one or the other of the con- 
tracting parties had been committed, and 15 in which 
individuals leading the lives of prostitutes were found to 
be of the male sex. In two instances the victims of the 
mistake committed suicide. Among the 53 cases of 
marriages 49 men had passed as women and 3 women as 
men, while one of the individuals was said to have been 
a hermaphrodite. Most of the cases are probably in- 
stances of peno-scrotal hypospadias. The question is an 
important one, both from the medicolegal and the soci- 
ological standpoint, and great care should be exercised 
in reaching a decision, and this at as early a period as 
possible. 





COMPULSORY VACCINATION OF CHILDREN IN PUBLIC 
SCHOOLS DECLARED LEGAL IN PENNSYLVANIA. 
An important decision as to the legality of compul- 

sory vaccination of school-children in Pennsylvania has 

just been rendered after a month’s advisement by Presi- 
dent Judge Pennypacker and Judge Sulzberger in the 

Court of Common Pleas in the City of Philadelphia. 

In order to test the question whether or not children 

must be vaccinated before entering the public schools, a 

citizen had brought a mandamus proceeding against 

the principal of one of the schools to compel the ad- 
mission of his daughter, who had never been vaccinated, 
as a pupil. The respondent filed a return, in which she 
averred that she was required to refuse admittance under 
the rules of the Board of Education and an Act of As- 
sembly, both of which require the vaccination of children 
prior to admission to the public schools. To this a de- 
murrer was filed, alleging its insufficiency at law. After 
argument, in which the merits of vaccination and the 
right of the Legislature and of the Board of Education 
to make such a regulation as the one in question were 
discussed at length, a decision was rendered overruling 
the demurrer and entering judgment for the defendant. 

While to an open and unprejudiced mind there can be no 

room for any other opinion, the decision just rendered 

is a most important one, and it should have a widespread 
and salutary influence. It not only concedes to the 

State and to boards of education the authority of 

protecting those who have been entrusted to their care 

from a virulent and loathsome disease, now almost en- 
tirely eradicated, by means of one of the most beneficent 
discoveries ever conferred upon mankind; but, more 
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than this, it again stamps with deliberate judicial ap- 
proval the preventive practice of vaccination. 





PERIODIC EXAMINATIONS AND MEDICAL PRESCIENCE. 

Dr. Gould’s article in this issue pleading for the col- 
lection and preservation of accurate medical data—a 
more complete form of vital statistics—is one that will 
bear consideration on the part of the profession. The 
tendency of specialism to consider the patient only in 
connection with his particular disease, and not as a dis- 
eased individual, is, to a certain extent, not a factor for 
progress ; there is, as he suggests, a danger of our losing 
the co-ordinating sense and oversight of the organism as 
a whole. ‘The old-fashioned country practitioner, if 
adapted to his work, was, and still is, within his limits, 
a nearer approach to the ideal, as Oliver Wendell Holmes 
in one of his books has so happily described. He works 
largely by rule of thumb; the instruments of precision 
in diagnosis may be to a great extent ignored, but he 
learns to know his patients, their condition, their 
strength and their weakness, their heredity, the local 
causes of disease, and so on to the end. Of course this 
is not accurately tabulated knowledge, but it is equally 
useful; there may be a possible danger of becoming too 
dependent on formulated statements and instrumental 
tests. If we could only generalize the experience of the 
family doctor with all the aids that science can supply, 
we might reach that point of scientific prescience in 
medicine that Dr. Gould makes his ideal. And to do this 
we have, after all, at our command only the general 
methods he has pointed out. 





SUITS FOR DAMAGES AGAINST PHYSICIANS. 

One of the dangers to which medical men are exposed 
in the performance of their duties is illustrated by a re- 
cital in The Lancet’ of the case of two physicians who 
were sued for false imprisonment by a coachman pre- 
senting symptoms of suicidal mania, to whose insanity 
they had, after careful investigation, certified, and who, 
in consequence, was detained in the lunacy-ward of a 
workhouse-infirmary. Reeovery soon took place, and the 
man was discharged, cured. The jury rendered a ver- 
dict in favor of the defendants, but apart from the an- 
noyance and the inconvenience attendant upon the suit, 
they were subjected to a great expense—about one hun- 
dred pounds—in their defense. In another case, also 
related in the same number of The Lancet, damages of 
one hundred pounds were assessed against a medical 
practitioner for libel in writing to a relieving officer, 
certifying to the insanity of a woman who had passed 
examination for certification as a dispenser, and who, 
therefore, would be dangerous to the community in 
which she pursued her profession. According to the 
evidence, the woman suffered from hallucinations, and 
there could be no reasonable doubt in intelligent minds 
as to her mental condition. While it is true that the 
rights of the community can not be too jealously safe- 
guarded, it is likewise true that it is far too easy to sue 
for, and not rarely to secure, damages against medical 
men who are acting wholly and strictly within the line 
of their duty. 


' June 23, 1900, p. 1809. 
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CARBOLIC ACID GANGRENVY. 


That carbolic acid, applied externally in weak solu- 
tions, may cause gangrene of parts of extremities has 
been known for something like thirty years, but unfortu- 
nately this knowledge is not general, either among the 
lay or medical public. Harrington’s article’ on this 
subject is therefore a timely and also a valuable one. 
The cases he reports, added to those recorded in the 
literature, make a total of 132 examples; and Harring- 
ton thinks it probable that many hundreds of fingers 
have been destroyed from this cause. The populariza- 
tion of carbolic acid as a household remedy for the treat- 
ment of small wounds and bruises is undoubtedly largely 
responsible for many such results, but in not a few cases 
the treatment has been instituted at the suggestion of 
physicians, and, we doubt not, by the advice of druggists 
as well. “An aqueous solution of carbolic acid (1 to 5 
per cent.), if applied to an extremity, as the fingers or 
toes, for a number of hours, in the form of a moist dress- 
ing or poultice, may produce gangrene or total destruc- 
tion of the part.” Ths may result without the effect 
of compression, merely from wrapping a cloth wet with 
the solution around the member. The length of the ap- 
plication need not exceed 12 to 24 hours, if the cloth is 
kept moist during this time. The explanation of this 
untoward result is not clear. It has been suggested that 
the gangrene results from the action of the acid upon 
the nerves of the part; from the production of thrombo- 
sis and prevention of nutrition; from direct chemical 
action on all parts of the tissues. Lévai—cited by Har- 
rington—showed that dilute solutions of other acids and 
of alkalies—hydrochloric, nitric, sulphuric, acetic and 
caustic potash—may have the same effect when similarly 
applied. It is plain that the public, including druggists, 
should be taught to use other substitutes for wet dress- 
ings for trivial injuries. Harrington suggests tincture 
of hamamelis or solutions of borax or boracic acid. The 
fact that gangrene does not always result from the ap- 
plication of carbolic acid makes this agent the more dan- 
gerous. 





THE LYMPH-NODES IN BUBONIC PLAGUE. 


It is proper that our pathologists and physicians 
should study the various problems in connection with a 
disease like bubonic plague, even though an invasion by 
this terrible scourge may seem to some afar off. As 
shown by the recent experiences in New York and in 
San Francisco, there is no telliag the day when the grim 
specter may stare us directly in the face; and at such 
times it is of the greatest importance to have close at 
hand men who are personally familiar with the various 
aspects of the disease, and its powerful bacillus—men 
in whose opinion and judgment we may place full con- 
fidence. That scientific work of this kind is being car- 
ried on is shown by the recent communications to the 
Pathological Society of Philadelphia. At the meetings 
of April 12, and May 24, 1900,’ papers were read, by 
McFarland, on “The Bacillus of Bubonic Plague,” and 
by Harris, on “Pathologic Alterations of the Lymph- 
Nodes in Bubonic Plague.” McFarland’s paper gives the 





1. Am. Med. Jour. Med. Sci., July, 1900. (See Current Medical 
Literature, No. 42.) 
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principal characteristics of the plague bacillus, based 
upon personal study of this dreaded organism. Harris 
describes the changes in the lymph-nodes produced by 
the disease. In about one-half of the cases the inguinal 
glands are first affected; of the remaining half about 50 
per cent. first show enlargement of the axillary glands, 
In a short time the other lymph-nodes become swollen 
and hemorrhagic, especially those in the pharynx, intes- 
tines, and mesentery. The glands principally involved 
may at first be hard, but in violent cases they soon become 
soft, often showing a mucilaginous or lard-like center. 
The dilated vessels contain many bacilli; in advanced 
cases the normal structures are converted into a granular 
material containing among the cellular debris “countless 
myriads” of bacilli. Hyalin phagocytic cells containing 
thirty to forty bacilli are present. Numerous basophile 
cells—mast cells—are also found, and Harris traces these 
cells to changes in the hyalin cells just mentioned. The 
mast cells are not phagocytic ; they are surrounded, how- 
ever, by a zone that is free from bacilli, suggesting the 
setting free of an antitoxin. In fact, the number of 
mast cells is so marked as to be of much diagnostic im- 
portance, according to Harris. In view of these results 
it is hardly correct to speak of the uncomplicated bubo 
of pest as suppurating. 





“MARCHAND’S ADRENALS”—A NEW MAMMALIAN 
ORGAN. 

In an extensive article upon the comparative embry- 
ology of the adrenals, Otto Aichel’ considers at some 
length the so-called accessory adrenals in man—their 
location, frequency, structure and origin. He places the 
accessory adrenal masses occasionally found in the im- 
mediate neighborhood of the adrenals in the same rela- 
tion to the main organs as accessory spleens and acces- 
sory pancreas, namely, as the result of separation of 
small pieces from the main organs. The adrenal struc- 
tures that occur in the broad ligaments of women and in 
the neighborhood of the testicle and the spermatic cord 
in men, he regards, however, as having an entirely dif- 
ferent significance. These structures are of so constant 
occurrence that they may be regarded as normal organs 
and ranked with mammalian organs in general. Hav- 
ing been first described by Marchand, Aichel suggests 
for them the name, “Marchand’s adrenals,” in order to 
distinguish them from the ordinary accessory or mis- 
placed adrenals only occasionally present near the adre- 
nals proper, suprarenal capsules. “Marchand’s adre- 
nals” are situated a little inside the free margin of the 
broad ligament in woman, and in man in the neighbor- 
hood of the spermatic cord between the testicle and the 
epididymis. Aichel found them in the broad ligament 
of every woman examined ; generally, however, they are 
so small as to require uninterrupted serial sections for 
the successful demonstration of their presence. In man 
they are generally detected with the naked eye; Schmor! 
found them in 92 per cent. of the cases in which he 
looked for them. These organs are said to be constant 
in animals also. They can not therefore be regarded as 
accidental, pathological findings. Aichel derives their 
origin from the transverse tubules of the epoophoron, 
and he thus gives them an origin independent of that of 


1 Arch. f. Mikr. Anat. u. Entwickelungsgesch., 1900, Ivi, 1. 
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the suprarenal capsules, to which they correspond his- 
tologically. Whether “Marchand’s adrenals” are of func- 
tional importance remains to be learned. Removal of 
the suprarenal capsules in animals has been shown to be 
followed by their enlargement, generally regarded as of 
compensatory nature. In man it would be well to study 
these minute structures in Addison’s disease, in which 
we are accustomed to find the main adrenals the seat of 
destructive lesions. 





TUBERCULOSIS AND PHYSICAL TPEGENERACY. 

The question as to the heredity of tuberculosis, in the 
strict sense of the term, may be considered as fairly 
settled ; it is hereditary only in the very exceptional cases 
in which the direct transmission of the germ takes place 
in antenatal life. It is equally well established, however, 
that there is a tendency to weakness that makes its 
bearer especially susceptible to the infection of this dis- 
ease, and that this heredity is often observed in those 
whose direct ancestors have been its victims. The popu- 
lar notion, therefore, of the heredity of tuberculosis has 
a rational origin, and, using the term in a wider sense 
than is literally scientific, may be said to have its basis 
in fact. It is, however, not the descendants of the tu- 
berculous only that possess this heredity; the degenera- 
tive tendency may start in other diseased conditions, 
just as tuberculosis itself may give rise to special weak- 
ness toward other and not apparently related affections. 
It is the depraved constitutional tendency with which we 
have to deal, and not its particular cause. The tendency 
of modern studies of tuberculosis seems to be to show 
that its malignancy largely depends upon extraneous 
conditions, and that to a large extent it is a curable 
disease. Indeed facts are developing all the time that 
point to a very general infection of our species, and a 
spontaneous cure, so to speak, in by far the large propor- 
tion of cases. The researches of Naegeli we recently 
noticed* are most striking, as they seem to show that 
healed or latent tuberculosis is almost universal in 
adults. The germ makes its way into the system, but 
is unable to complete its mischief in the vast majority 
of cases. Whether or not we accept such a condition as 
generally true, it can not be denied that the infection is 
by no means the fatal one that it is often assumed to be, 
and the question naturally arises: Are we to attribute 
the first importance to the resisting powers of the human 
organism or to the virulence of the infection? Dr. 
Charles Denison, in our columns last week, emphasized 
the first of these alternatives; the necessity of attention 
to the soil and not too exclusively to the seed. The 
chances of tubercle infection are well-nigh universal, 
and while it may be well to give our attention to its pre- 
vention, it must not be at the expense of other matters 
even more important. These last, the proper care of the 
health of the predisposed, the hygiene of the masses, as 
well as of the pulmonary cripples, are the weightier mat- 
ters of the law, and, as he holds, the real strategic points 
in our combat with tuberculosis. That he is in a large 
measure correct is proved by the sanatorium treatment, 
which shows that under proper conditions the disease 
can be checked or cured in any climate, provided abun- 
dance of fresh air, scientific hygiene and rational med- 
ical treatment for the general conditions and symptoms 
‘ THE JouRNAL, June 30, p. 1672. 
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are secured. It is well to keep this aspect in view, as 
the tendency is, perhaps, at present to dwell too exclu- 
sively on the almost impossible task of eradicating the 
ubiquitous germ. 





HYDRIATRICS IN THE PROPHYLAXIS AND TREATMENT 
OF PULMONARY TUBERCULOSIS. 

The use of water as a therapeutic agent is probably 
not as general as it should be, and it would appear that 
this measure would be especially indicated in cases of 
chronic disease attended with impaired nutrition and 
wasting. The problem in the treatment of tuberculosis 
is essentially one of nutrition. While the tubercle bacil- 
lus is the exciting cause, the conditions must be rendered 
favorable for its invasion and multiplication. The 
prophylaxis will, therefore, consist principally in meas- 
ures directed toward rendering the conditions unfavor- 
able, and the treatment should have the same aim. To 
this end it is believed that hydriatric measures, intelli- 
gently employed, are capable of materially contributing. 
They find an ardent advocate in this connection, in 
Professor Winternitz, of the University of Vienna, who 
has had an enormous experience in this field of thera- 
peutics, and who discusses (Berliner Klinische Wochen- 
schrift, 1900, No. 18, p. 384) some of the indications 
for, and the rationale of, their employment. He points 
out that tuberculosis does not develop suddenly. Defi- 
cient innervation, impaired circulation, various nutri- 
tional disturbances, especially gastric and intestinal dis- 
orders, anemia, etc., predispose to its occurrence, and 
every agency that antagonizes these conditions possesses 
prophylactic value. Ordinary cold water acts as a 
powerful tonic, improving the appetite, increasing the 
weight, enriching the blood, augmenting muscular 
power, stimulating innervation, and accelerating metab- 
olism. It antagonizes retrogressive and favors con- 
structive metamorphosis. It fortifies the body againsi 
the undesirable effects of cold. The systematic training 
of the sensory peripheral nerve-terminations and of the 
vasomotor nerves overcomes the great susceptibility on 
the part of the tuberculous patient to catarrhal affec- 
tions. Cold water exerts a beneficial influence upon the 
local morbid process in the lungs, inducing increased 
activity in the flow of the blood to and from these parts, 
and improving the circulatory conditions generally. 
These results are brought about by invigorating the 
action of the heart, improving the tone of the vessels and 
the tissues, inducing collateral or active hyperemia in 
the affected organs, and strengthening the entire organ- 
ism, particularly innervation and circulation. Hemop- 
tysis, hectic fever, and night-sweats are also favorably 
influenced by hydrotherapeutic measures. The plan of 
procedure pursued by Winternitz is directed to securing 
prompt and complete reaction from temperature as low 
as can be borne, in conjunction with appropriate mech- 
anical and chemical irritation. Stimulating affusions 
are also applied over the diseased parts, and thermic 
and mechanical symptomatic treatment is directed to- 
ward the fever, the night-sweats, hemoptysis, and car- 
diac and circulatory manifestations. 








[ne Danish Government ,has appropriated 400 kroner for 
the expenses of the delegates to the International Medical 
Congress. 
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Wedical ews. 


Dr. Max Norpav will visit America soon. 

THE AMERICAN hospital ship Maine has sailed for 
China, for the purpose of caring for the wounded among 
the Americans and English. 

THE CENTENARY of the Royal College of Surgeons of 
England will be celebrated on Julv 25 and 26. There 
will be a conversazione at the college on the first day, 
and on the second a meeting in the theater of the Uni- 
versity of London and a banquet in the hall at Lincoln’s 
Inn. 


A HospitTaL for children has recently been opened in 
Athens. It is called “Saint Sophia,” in honor of Prin- 
cess Sophia of Greece, and was opened in the presence of 
the royal family and the high officers of the state and 
city. There are twelve buildings, four of which are 
isolated for contagious diseases. 

THE sTUDENTS of Paris have organized a series of 
fetes in honor of visiting students, August 5 to 12. The 
mornings will be reserved for the Students’ Congress, 
the afternoons for visits to the exposition in groups, and 
the evenings for the theaters. The minister of public 
instruction and the president of the Assoeiation générale 
des étudiants will preside at the general meeting at the 
Sorbonne the first day. 

Tue PLacue.—During the week ending June 2, 746 
deaths were reported in India from the plague, as com- 
pared with 975 in the previous week. In Bombay, 205 
deaths occurred, and in Calcutta, 167. In Rio Janeiro, 
there were 27 cases and 13 deaths during the first week 
of June. The Propaganda at Rome has received intel- 
ligence that the plague is spreading with alarming rap- 
idity in Pekin, and that early in June, four Italian mis- 
sionaries had died from the disease. 

PHYSICIANS IN Cuina.—A list has been published of 
the Americans in China from whom no word has been 
received and who either have been murdered or are in 
grave peril. The list includes the following four physi- 
cians: John M. Inglis, Pekin; Cortlandt Van Rens- 
selaer Hodge, Maud A. Mackey and G. Yardley Taylor, 
Pao-Ting-Fu. Six physicians in China are reported to 
be safe, namely, Charles Lewis and Edna B. Parks, 
Sinan-Fu; W. R. Faries, Wei-Hein; C. F. Johnson and 
Miss E. E. Fleming, Ichow-Fu; and Edna U. Terry, 
Tien-Tsin. 


PENNSYLVANIA. 


Two pEaTHs from lockjaw, resulting from injuries on July 
4. have so far been reported; one in Altoona and the other in 
Philadelphia. 

BOARD OF HEALTH. 

The forty-sixth regular meeting of the State Board of Health 
was held at Mt. Gretna, July 12. The secretary, Dr. Benjamin 
Lee, made his report, expressing appreciation of the Philadel- 
phia Board of Health in authorizing the physician in charge 
of the Municipal Hospital to give instructions to students 
attending the medical colleges there. It was found that some 
of the water-supply of Philadelphia was contaminated at 
Norristown. Dr. Samuel T. Davis, Lancaster, was elected pres- 
ident of the Board. 

DISEASES AMONG CATTLE. 

At the last meeting of the State Live Stock Sanitary Board, 
held at Harrisburg, July 8, Dr. Leonard Pearson, state veter- 
inarian, stated that, during the past month, 31 tuberculous 
cattle were condemned. Blackleg was reported from a farm 
in Franklin County, and also from a farm in Somerset County. 
Anthrax was found in a herd at Kennett Square and also in 
Jefferson County. Most of the cattle exposed to the disease 
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have been rendered immune. A large number of suspected 
outbreaks of contagious diseases were reported, but on exam. 
ination it was generally found to be due to other causes. 
MEDICAL DEPARTMENT, PENNSYLVANIA NATIONAL GUARD. 
Dr. John V. Shoemaker, Surgeon-General of Pennsylvania, 
has published a circular for the government of the medical 
department of the national guard of the state, which consists 
of a surgeon-general, one surgeon with the rank of lieutenant- 
colonel, not more than twenty surgeons with the rank of majo; 
and not more than forty assistant-surgeons with the rank of 
first lieutenant. The assistant-surgeons who have served 
continuously for five years and are recommissioned within 
six months from the expiration of their former commission, 
will receive commissions as captains. The appointments of the 
medical department are made by the Commander-in-Chief, upon 
recommendation of the Surgeon-General and after the appli- 
cant has passed satisfactory examinations regarding his char- 
acter, personal ability and physical fitness. The applicant 
must have been in active practice for four years before filing 
application. Al] the appointments to duty will be made by 
the Commander-in-Chief. The appointments of the medica! 
department are as follows: On the staff of division com- 
mander, one surgeon with the rank of lieutenant-colonel; on 
the staff of regimental commander, one surgeon with the rank 
of major; to each regiment of infantry, one surgeon with 
the rank of major and two assistant-surgeons with rank of 
captain or first lieutenant; to each battalion of artillery and 
to each troop of cavalry, one assistant-surgeon with rank of 
first lieutenant. Medical officers will be appointed to com- 
mands within the territorial limits of which they reside. 


HOSPITAL CORPS OF PENNSYLVANIA. 

The hospital corps for each regiment of infantry consists of 
a hospital steward and one man from each company detailed 
for that purpose. The men detailed should be intelligent, 
should have had experience in caring for the sick and wounded. 
and preference should be given to men who have had military 
training. Each private of the hospital corps is furnished with 
a pouch containing a small flask of aromatic spirits of am- 
monia, six first-aid packages, a penknife, wire gauze, rubber 
bandage, gauze bandages, hemostatic forceps, pins and _ scis- 
sors. Acting hospital stewards are chosen from the privates of 
the hospital corps by their medical officers. Hospital stewards 
are selected from acting hospital stewards who have served 
not less than three months, are appointed by their medical 
officer and approved by a board of not less than three medica! 
officers. Members of the hospital corps should receive instruc- 
tion from a medical officer for at least eight hours in every 
month. The instruction will consist of lectures and demon- 
strations of methods of rendering first-aid to the sick and 
wounded, of drills in ambulance service and the duties of litter- 
bearers. The practical demonstrations should include the 
methods of arresting hemorrhage, applying first-aid dressing, 
extemporizing dressings for fractures, revival of those ap- 
parently drowned, the location of principal blood-vessels, treat- 
ment of faintness, heat exhaustion, sunstroke, etc. They 
should be taught how to take and record temperatures, make 
and apply poultices and plasters, and prepare sterilized dress- 
ings. They should also receive instruction in the art of pre- 
paring food for the sick. 

Philadelphia. 

Dr. W. W. KEEN sailed for Europe, July 11. 

Dr. S. MaCuen SMITH will spend two months in Europe. 

Dr. ArTHUR V. MEIGS will spend the summer at Northeast 
Harbor. 

Dr. OrVILLE Horwitz expects to go to Bar Harbor at an 
early date. 

Dr. Grorce M. Govtp, editor of the Philadelphia Medical 
Journal, started for Europe, July 18. 

THe CHILDREN’s Country Week Association has sent about 
five hundred children to different portions of the country dur 
ing the past few days. 

THROUGH THE bequest of Elizabeth R. Blight, the sum 0! 
$10,000 has been left the Episcopal Hospital. A provisional 
bequest was also made to the St. Vincent’s Home and Mate? 
nity Hospital. 
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Dr. F. SAVARY PEARCE, instructor of physical diagnosis in 
the University of Pennsylvania, has been elected clinical pro- 
fessor of nervous diseases at the Medico-Chirurgical College, 
to sueceed Dr. Charles W. Burr, resigned. 

THE EXPERIMENTAL filtration plant built by the city at an 
expense of $10,000 is now almost ready to undergo proper tests. 
The water will be tested both bacteriologically and chemically 
several times a day. 

OLEOMARGARIN LAW. 

Many dealers who sell oleomargarin without license did 
not take the government at its word when the announcement 
was made that a erusade would be started to prevent this 
fraud. In one day, 10 men were arrested charged with this 
offense, later 5 more were added, and on July 14, 8 others. 
Several are serving terms in the penitentiary for their acts. 

MORTALITY STATISTICS. 

The number of deaths occurring during the past week was 
633, an increase of 89 over last week, and an increase of 151 
over the corresponding period of last year. The principal 
causes were: Apoplexy, 21; nephritis, 23; cancer, 21; cholera 
infantum, 96: tuberculosis, 65; pneumonia, 26; marasmus, 38; 
sunstroke, 38; diphtheria, 17: scarlet fever, 3; typhoid fever, 
1. 

BARY FARM. 

Another so-called “baby farm” has been discovered in this 
city. It is said that some time ago there were several children 
placed at this house, but some of these have mysteriously dis- 
appeared. A short time since, dead infants were found on a 
vacant lot and the circumstances were such as to place the 
“baby farm” under suspicion. It is now believed that there 
may be more than one of these institutions in this city and 
a thorough search is being made. 

FORTUNE TELLING. 

Another crusade of a beneficial character to any community 
has been undertaken here. This is a warfare against what 
is known as “fortune telling.” The mental impressions made 
on the minds of ignorant people by these impostors would 
doubtless startle one if the real facts were known. In this 
city, there is a law against the practice, and District Attorney 
Rothermel is pushing the charges against some of the guilty 
ones. Some time ago “Madame Dreyton” was sentenced to one 
year’s imprisonment and also to pay a fine of $100 for this 
offense and it seems likely others will follow her. In one in- 
stance it is said a swindler of this character obtained $130 
from a single victim. 


ILLINOIS. 


Dr. GeorGeE N. Kreiner, Springfield, assistant surgeon-gen- 
eral to the Second Brigade, I. N. G., has resigned. Dr. Charles 
B. Fry, Mattoon, has been appointed his successor. 

THE MEDICAL staff of the Moline hospital was organized 
July 10. The following officers were elected: president, J. W. 
Morgan; vice-president, E. A. Edlen; secretary, C. E. White- 
side. 

Dr. E. W. Weis, chairman of the committee on publication 
of the Illinois Medical Journal, has gone to Europe, and Dr. 
Geo. N. Kreider will assume the editorial management of the 
Journal during his absence. 

ILLINOIS PHARMACEUTICAL ASSOCIATION. 

This Association met at the Chicago Beach Hotel, July 17, 
for its twenty-first annual session. The first day’s proceed- 
ings were enlivened by Prof. C. H. Hallberg’s attack on the 
present state pharmaceutical laws, which elicited a heated 
discussion. Professor Hallberg’s contention is that the mem- 
bers of the state board of pharmacy should be named by the 
Association and not by the Governor. 

DIPHTHERIA AND FAITH CURE. 

A community in Whiteside County, which has started 
up a sort of Dowieite or similar faith-cure establishment 
seems likely to get into trouble with local authorities. The 
head of the concern, one Abram Zook, has lately claimed super- 
natural powers of healing and has started up a sort of orphan- 
age. Diphtheria having broken out amongst the inmates, he 
refused any medical aid and there have been several deaths and 
nothing done until doctors were ordered there by the authori- 
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ties. Three children had died up to last week and several 
more were in imminent danger at last accounts, according to 
newspaper reports. 

Chicago. 

Dr. TruMAN W. Bropuy sailed for Europe on the St. Paul 
July 18. 

Dr. Greorce B. DycHE has returned from Europe, where he 
has been for the past year. 

Dr. Harotp K. Gipson, who has been studying in Europe 
for the past two years, has returned. 

THE WILL of the late T. B. Blackstone devises $25,000 to 
the Passavant Memorial Hospital and $25,000 to St. Luke’s 
Hospital. 

Dr. NicHoLAS SENN, who is now in Denver, is reported to 
have telegraphed the War Department, offering his services for 
the Chinese campaign. 

THE HOME FOR CRIPPLED CHILPREN has arranged for a new 
school building and hospital. The latter structure, which will 
cost $10,000, is the gift of Mrs. R. H. McElwee. It will be 
devoted to the surgical and medical care of destitute crippled 
children. 

Dr. ADOLPH GEHRMAN, the city bacteriologist, has made a 
careful examination of the corned beef that was supposed to 
be responsible for the poisoning of so many last week, and has 
found ptomains in one specimen. An inspector has been sent 
to the different meat shops in that vicinity and a thorough 
investigation will be made. 

TETANUS, 

The tetanus statistics dependent on the national holiday are 
rather startling. Since July 4, twenty-five deaths from tetanus 
have been registered in Chicago. The majority of the cases 
were due to the “deadly toy pistol,’ but the gas-pipe cannon,” 
blank cartridge and gunpowder each contributed its propor- 
tion. The deaths from tetanus during the same period in 
1899 did not exceed fourteen. 

HEALTH DEPARTMENT. 

The bulletin for the week ended July 14 shows a death-rate 
of only 12.6 per 1000, which is the lowest rate for any week 
in July since the weekly record has been made. The corre- 
sponding week of 1899 had a mortality of 17.6 per 1000. The 
principal reduction is among infants and children under five 
years of age: In 1899, 281 died; in 1900, 149; a reduction 
of 47 per cent. The deaths from “impure water diseases” 
were 132 in 1899 and only 80 in 1900, a reduction of 56 per 
cent. This the Health Commissioner considers due to the 
generally good sanitary quality of the water. The intensely 
hot and humid weather of the past week was directly respon- 
sible for 17 deaths from sunstroke. The total deaths from all 
causes for the week was 423—242 males and 181 females— 
which compares favorably with the corresponding week of 
1899, when 559 died. The principal causes of death were: 
Acute intestinal diseases, 77; Bright’s disease, 23; consump- 
tion, 46; cancer, 15; heart diseases, 30; nervous diseases, 39; 
pneumonia, 22; suicide, 7; violence, 27. Seventy-nine cases 
of contagious disease were reported, namely: Scarlet fever, 
33; diphtheria, 40; measles, 2, and smallpox, 2. The depart- 
ment laboratory made 48 bacteriological examinations of ice, 
meat, water and milk, and 25 for suspected disease; 478 sam- 
ples of milk and cream were analyzed, 1.90 per cent. of which 
were found to be below grade. 





IOWA. 


Stoux City has arranged for a quarantine hospital, and 
work will be commenced on it in a few weeks. 

THE Iowa Medical Journal, formerly published in Fort 
Dodge, by Dr. J. W. Kime, will hereafter be published in Des 
Moines, and Dr. E. E. Dorr will be editor. 

THE BuRLINGTON hospital has received a gift of $5,000 
from Mr. E. Hageman of that city. The money is to draw 
interest during his life, and at his death go unconditionally 
to the hospital. 


MICHIGAN. 


WorK HAS been commenced on a forty-room sanitarium in 
Detroit, that will cost $15,000. 
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A MEMORIAL tablet was dedicated at Mackinac Island, July 
10, to Dr. William Beaumont. The inscription on the stone 
reads: “Near this spot, Dr. William Beaumont, U. 8S. A., made 
those experiments upon Alexis St. Martin, which brought fame 
to himself and honor to American medicine. Erected by the 
Medical Society of the Upper Peninsula of Michigan, July 10, 
1900.” 

MORTALITY STATISTICS. 


There were 2993 deaths recorded in the state during 
June. This is a decrease of 515 deaths from the previous month 
and represents a death-rate of 11.7 per 1000 population, as 
compared with 13.8 for May. There were 390 deaths of infants 
under one year of age, 158 deaths of children, aged 1 to 4 
years, and 628 of persons aged 65 and over. The important 
causes of death were as follows: Pulmonary consumption, 149; 
other forms of tuberculosis, 44; typhoid fever, 31; diphtheria 
and croup, 25; scarlet fever, 15; measles, 25; whooping cough, 
21; pneumonia, 152; diarrheal diseases of children, 82; cere- 
brospinal meningitis, 31; influenza, 18; puerperal septicemia, 
15; cancer, 106; accidents and violence, 174; 1 death from 
smallpox in Springwells township. As compared with the 
preceding month there is a decrease in the number of deaths 
returned from pulmonary consumption, measles, whooping- 
cough, pneumonia and influenza, and a slight increase in the 
number of deaths returned from accidents and violence, largely 
due to the increased number of deaths from drowning. The 
death-rate of June, 1899, was slightly lower than that for the 
present year, being 11.5 per 1000. 


CONNECTICUT. 


Dr. Epwarp G. Fox, Wethersfield, has been appointed prison 
physician, to succeed Dr. Walter N. Thayer, Jr., resigned. 

THE MIDDLESEX County Hospital Association has purchased 
a site for the building of a hospital, at Middleton, for which 
$12,000 has already been pledged. 


Hartford. 


AT THE meeting of the Board of Health, held July 6, Dr. 
Chas. 8S. Stern was elected medical inspector, and Dr. Chas. P. 
Botsford, assistant. 

Dr. FrepericK T. Srmpson has been appointed consulting 
physician in insanity at the state prison, to succeed Dr. 
Melancthon Storrs, deceased. 

MARYLAND. 
SCURVY AT THE HOUSE OF CORRECTION. 

Dr. C. P. Carrico, physician of the Maryland House of Cor- 
rection, at Jessups, reports an outbreak of scurvy among the 
inmates, due to lack of proper vegetable diet. Of the 375 
patients, 50 are affected. The affection is characterized by 
spongy gums and great muscular weakness; in many the teeth 
have failen out, and others have contraction of muscles and 
swollen joints and limbs. The trouble seems to be too much 
economy. The chief food has been meat, and soup made of 
only beans and water. This condition of affairs, so discredit- 
able to the public authorities, would not probably have been 
made known had not the institution lately gone into the hands 
of a new board, which is now investigating affairs. 


Baltimore. 


Dr. Tuomas S. CULLEN sailed July 14 for Paris. 

Dr. J. W. Lorp, secretary of the Medical and Chirurgical 
Faculty of Maryland, while descending a hill last week, fell 
from his bicycle and sustained a fracture of a clavicle. 

Dr. Howarp A. KELLY entertained the Deer Creek Farmers’ 
Club, of Hartford County, at his country seat, “Liriodendron,” 
near Belair, July 7. 


DELAWARE. 
THE DELAWARE Hospital fund has reached $19,000, and the 
buildings will soon be commenced at Wilmington. 
AN INVESTIGATION is being made in regard to an institution 
chartered some time ago under the name of the “University 


of Delaware.” It is charged that this institution has been 
granting degrees in foreign countries. The institution, accord- 
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ing to the charter, has a right to teach philosophy and dental 
surgery; and it is further provided that graduates in medi- 
cine, dental surgery or philosophy may become members of 
the institution. The “university” has no office in the State 
of Delaware. The corporators named are Dr. Charles Forster, 
a dentist, and Christian Plosser, a saloon-keeper of Wil- 
mington. 


CALIFORNIA. 


Dr. F. C. E. Mattison, Pasadena, has gone to Paris as a 
delegate to the International Medical College. 

AT THE commencement exercises of the College of Physicians 
and Surgeons, held July 5 in San Francisco, degrees were con- 
ferred on thirty-three by Dr. Winslow Anderson, president of 
the college. 


WISCONSIN. 


AT THE meeting of the State Board of Medical Examiners of 
Wisconsin, held in Madison, July 11, J. R. Current, Two Riy- 
ers, was elected president and H. M. Ludwig, Richland Center, 
secretary. One hundred and twenty-five licenses to practice 
medicine in the state were granted. 


KANSAS. 


Dr. F. M. THomaAs has resigned as surgeon of the federal 
prison at Leavenworth, to take effect Aug. 1. 


WASHINGTON. 


THE ELECTION of officers of the State Board of Medical 
Examiners was held July 5 and resulted as follows: Presi- 
dent, P. B. Swearenger, Tacoma; vice-president, C. E. Grove. 
Spokane; secretary, W. G. Tucher, Port Townsend; treasurer, 
J. H. Dumon, Centralia. The next examination will be held 
in Seattle the first Tuesday of January. 


MISSOURI. 


Dr. CLARENCE MARTIN, of St. Louis, has been appointed an 
assistant-surgeon in the United States army and assigned to 
duty in the Philippines. 

Dr. J. Harvey Moore, of St. Louis, has been appointed a 
member of the Board of Managers of the State School for the 
Blind, and will take charge of all the general work of the 
school, as well as pass on all applications for admission. 


LOUISIANA. 


'l\HE NEWSPAPERS had a sensational report a few days ago 
to the effect that a new and terrible plague had broken out 
in Louisiana. However, Dr. Edmund Souchon, President of 
the Louisiana State Board of Health, reports that the disease 
is smallpox. An expert was sent to Caldwell parish, where 
fourteen cases were found, two deaths having already taken 
place. All proper measures are being taken to prevent the 
spread of the disease. 


CANADA. 


Dr. J. J. MACKENZIE, bacteriologist to tae Board of Health 
of Ontario, has been appointed professor of pathology in the 
University of Toronto; and Dr. J. A. Amyot, associate pro- 
fessor of pathology in the same institution, will become prov- 
incial bacteriologist. 

ADULTERATION IN DRUGS. 

An unusual kind of adulteration in drugs has recently come 
to the notice of the chief analyst of the Inland Revenue De- 
partment at Ottawa. It consists in the substitution of sodium 
nitrate for saltpeter, and seems to be very prevalent among 
grocers and general dealers, and even in drug shops. Particu- 
lar attention will be paid by the department to the stoppage 
thereof in the drug trade. Samples of saltpeter are now 
being collected, and no doubt prosecution for contravention 
of the adhulteration act will follow in those cases in which 
the sodium salt is sold under this name. 


ONTARIO ASYLUM DOCTORS TRANSFERRED. 


Dr. R. H. Robinson, assistant superintendent at the Toronto 
Asylum for the Insane has been granted three months’ leave 
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of absence on account of ill-health, and Dr. J. F. Ross, assist- 
ant physician at the Brockville Asylum has been transferred 
to the Toronto institution in the same capacity. Dr. Herri- 
man, who has been assisting at the Toronto Asylum, returns 
to Hamilton. Dr. D. D. Smith, assistant physician at Hamil- 
ton, has been transferred to Brockville, where he will be as- 
sisted by Dr. Wilson, assistant physician at the Mimico Asy- 
lum, who has been transferred to that institution; and Dr. 
McNaughton, second assistant physician at Brockville, assumes 
the duties formerly taken by Dr. Wilson at Mimico. 


TINEA FAVOSA IN THE MARITIME PROVINCES. 


Dr. George C. Melvin, St. John, N. B., has recently been 
looking into this disease with the idea of preventing its 
introduction to any extent into the provinces down by the 
sea. The recent action of the United States Government in 
excluding immigrants from landing at any of their ports of 
entry, and the ever-increasing importance of St. John as a port 
of entry, has prompted Dr. Melvin to issue a note of warning 
to local immigration officers. Although the immigration au- 
thorities of Canada have not yet taken any steps toward pro- 
hibiting the landing of these afflicted immigrants, it is alto- 
gether likely, now that their attention has been drawn to the 
danger of the introduction of this disease into our midst, that 
they will take the proper steps and precautions to prevent it. 
Dr. Melvin has recently been in New York, making a special 
study of the disease, as no large experience could be gained 
from private practice in St. John. He mentions a case in 
the service of Dr. T. G. Roddick at the Montreal General 
Hospital, where nearly the whole cutaneous surface was in- 
volved. 

Montreal. 


THE FOLLOWING have been appointed resident physicians at 
the Montreal General Hospital: Drs. E. R. Secord, C. K. P. 
Henry, W. G. Turner, J. W. T. Patton, W. H. P. Hill, L. M. 
Murray, W. E, Rowley, A. R. Hall and H. R. D. Gray. 


TROPICAL AND SUB-TROPICAL DISEASES IN CANADA. 


In The British Medical Journal of June 23, Professor Adami, 
of McGill University, addressed a letter to the secretary of 
state for the colonies, the Right Hon. Joseph Chamberlain, on 
this subject. This was in response to circular letters ad- 
dressed to the Dominion Government which were by them for- 
warded te the medical faculty of the university. In his letter, 
Dr. Adami deals with malaria, dysentery, cholera nostras, 
typhoid fever, leprosy, mycetoma pedis, and some diseases of 
cattle, beri-beri, blastomycetic dermatitis and rabies. On three 
of these notes have already appeared in this correspondence 
to THE JOURNAL, namely, on malaria, rabies and leprosy. As 
regards dysentery, Professor Adami knows of only one case 
in which this disease occurred in a native who had not been 
outside the limits of the Dominion. He believes that in the 
southern part of the province of Ontario, investigations will 
show this disease to exist. Cholera nostras is much more 
common and more fatal in the large towns in Canada than it 
is in the British Isles; this is explainable by the changes of 
temperature in the summer months. There have been a few 
cases of beri-beri in one of the asylums outside of Montreal, 
clinically unrecognizable from this disease. Dr. F. Shepherd, 
Montreal, he states, has within the last few weeks studied and 
described two cases of blastomycetic dermatitis, in “habitants” 
of that district. As to mycetoma pedis or madura foot, Pro- 
fessor Adami says that Dr. Kirkpatrick of Montreal and him- 
self were the first to report a certain case of this in America. 
This case occurred in a young French Canadian of Montreal, 
who had never traveled. 

DIPLOMAS IN PUBLIC HEALTH AT M’GILL UNIVERSITY. 

At the annual convocation of MeGill Medical Faculty 
diplomas of Public Health were granted to four who took this 
special course: Drs. W. W. Ford, J. E. Laberge, H. S. Shaw 
and J. KE. Williams. This is the first occasion on which these 
diplomas have been granted at McGill, which, so far as known, 
is the first medical school on this continent to carry out a 
diploma course of this nature. These graduates have taken 
special courses in sanitation and laboratory work on hygiene 
and have passed a special examination. Considering the para- 
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mount importance of the sanitary physician at the present 
day, McGill has no doubt inaugurated a move in the right 
direction in higher medical education; and in order that work 
of this character and scope shall prove eminently and fully 
successful, the importance of boards of health insisting in the 
public interest, that applicants for official positions should 
possess these qualifications, will assuredly be fully appreciated. 
This new diploma of McGill has been fashioned after similar 
qualifications given by some of the institutions of Great Brit- 
ain. The outside sanitary work performed by the four grad- 
uates has been under the supervision of the medical health 
officer of Montreal, while the faculty work has been under 
the supervision of Dr. Wyatt Johnson. 


LONDON. 
THE ARMY MEDICAL SCANDALS. 

The one department of the army which we nave been as- 
sured on the highest authority is above criticism has now, in 
its turn, to defend itself against a very severe attack. Sir 
William MacCormac and Mr. Frederick Treves, on their re- 
turn from South Africa, where they acted as consulting sur- 
geons to the army, have only recently declared that never 
before in the wars of the world were such ample arrangements 
made for the care of the sick and wounded. The long, able, 
and exceedingly graphic and circumstantial description of 
scenes actually witnessed, published in the Times by Mr. Bur- 
dett-Coutts, M. P., gives a very different picture, and has 
created a profound sensation. It appears that there are 20,000 
sick and wounded soldiers in South Africa, of whom more than 
half are ill from typhoid fever. In a field hospital which had 
accommodation for 50 patients, Mr. Burdett-Coutts says that 
he found 250. Men lay with their faces covered with flies 
in black clusters, too weak to brush them off, and with no one 
to do it for them. There were not enough orderlies at night 
to prevent delirious patients from wandering about the camp 
half naked in the bitter cold. Then the camp had to be evacu- 
ated, and patients suffering from typhoid hemorrhage were 
jolted across the veldt on rough ox-wagons. Near Bloem- 
fontein hundreds of men in the worst stages of typhoid fever 
lay on the ground, some of them in three inches of mud, with 
only a blanket and a thin waterproof sheet. They had no milk, 
hardly any medicines, no beds, stretchers, mattresses, nor pil- 
lows, and not a single nurse, but only a few soldiers to act as 
orderlies. This was not at the time of a forced march; the 
neighboring town of Bloemfontein had been occupied six weeks. 
Along the railway countless trainloads of stores of all kinds 
passed for every one except for the sick. At this time many 
large buildings in Bloemfontein, which might have been 
used as hospitals, were occupied by officials. 

The reply of the government in the House of Commons tv 
these serious charges is that every possible arrangement has 
been made for the care of the sick, and that money has been 
lavishly spent. There are now 900 medical inen serving with 
the troops in South Africa, and 18,840 beds have been provided, 
which are in excess of the number required. The case 
mortality from typhoid fever has been 21 per cent., which is 
less than that of many other campaigns; in the Nile campaign 
of 1898 it was 28 per cent., and in the Dongola campaign of 
1896, 50 per cent. At the request of the government, Lord 
Roberts points out that the difficulties of transport were very 
great. He had to obtain supplies from a distance of 900 miles. 
He suggests that the government should appoint a committce 
to come to Africa and investigate the working of the medical 
service. No attempt has yet been made to answer Mr. Burdett- 
Coutts’ charges, and therefore the matter remains in a very 
unsatisfactory state. 

“FINSEN’S LIGHT TREATMENT” AT THE LONDON HOSPITAL. 

A department for the treatment of lupus and other skin 
diseases, by the methods of Prof. Finsen, of Copenhagen, has 
been organized at the London Hospital. The apparatus in use 
is exactly similar to that employed by the Danish professor. 
Sun or electric light is passed through hollow lenses containing 
solutions which absorb the caloric rays; the ultra-violet or 
chemical rays are focussed on the affected part, which is 
rendered anemic by pressure. Dr. Bie and others have shown 
that these rays have considerable bactericidal power. The pa- 
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tients are photographed before, during and after treatment. 
A diseased area is selected by pressing on the reddened skin 
with a glass spatula, which renders the comparatively healthy 
tissues anemic and reveals any yellow lupoid nodules present. 
The skin is cleansed with oil of sesame, the diseased area 
marked with an aniline pencil and a piece of moistened lint 
with a hole corresponding to this area, applied. A spot of 
light about 3-5 of an inch in diameter is allowed to fall on the 
skin. After an hour’s treatment a dressing of zinc carbonate 
and lanolin is applied. There is then no redness, swelling or 
pain, but from six to twelve hours later redness and swelling 
occur. After twenty-four hours bulle often form, and some 
serous weeping, but rarely pustulation, occurs. If the area of 
disease is large, the periphery is first attacked with a circle 
of rings overlapping the healthy skin, and these are afterward 
carried concentrically inward. The tubercle bacilli are de- 
stroyed but the healthy skin is unaffected. This daily treat- 
ment may have to be continued for months. The results can 
not yet be stated. 


NOMENCLATURE OF TRANSVERSE PRESENTATIONS AND VERSION. 


At the Edinburgh Obstetrical Society, Dr. Berry Hart read 
a paper on “The Nomenclature of Transverse Presentations and 
of Version: Choice of the Leg Seized.” He said that the best 
nomenclature in transverse presentations was that which 
divided them into dorso-anterior and dorso-posterior, and each 
of these into left acromio-iliac and right acromio-iliac, accord- 
ing as the acromion was directed to the left or the right in the 
mother. The positions were named after the acromions because 
this was often the presenting part. The nomenclature of 
version is very confusing. The terms used are descriptive 
either of the method or the aim. “Bipolar” and “External” 
are applied to the former; “Podalic” and “Cephalic” to the 
latter. There are three great varieties of version: 1, com- 
bined external version—cephalic—now seldom used, prac- 
tically performed by external manipulation, its aim being to 
get the head to present; 2, Simpson’s combined version 
(podalic) carried out by means of one hand over the abdomen 
and the other passed deeply into the uterus, the aim being to 
get the lower limb to present; 3, Braxton Hicks’ bipolar ver- 
sion (podalic), performed with one hand external and the 
other internal, but not deep, that is, not passed beyond the 
presenting part. In the choice of the leg both the seizure of 
the further knee and the nearer foot have been advocated. 
In a simple case either leg might be seized. In difficult cases, 
with the liquor amnii drained off, it is important to seize 
the knee which gives the safer operation. Dr. Hart's directions 
are: “Seize the knee or leg which maintains the dorso-an- 
terior position or converts the dorso-posterior into dorso-an- 
terior—that is, take the further limb in dorso-posterior cases, 
the nearer in dorso-anterior. When, however, in dorso-anterior 
eases, the breech is in the fundus, traction on the nearer leg 
may convert the case into a dorso-posterior one, and when the 
breech is near the os, in dorso-posterior position, traction on 
the farther leg may not alter the posterior position of the back 
after version, owing, again, to want of the necessary obliquity 
in the pull.” 

LIVERPOOL SCHOOL OF TROPICAL MEDICINE. 


The enterprise of the Liverpool School of Tropical Medi- 
cine, which has been founded only a year, is most extraor- 
dinary and quite puts to shame older institutions. It had not 
been founded two months before it sent an expedition under 
Major Ross to West Africa to investigate malarial fever. 
Soon a second expedition was sent, and now a third has started 
for America, with the principal object of investigating yellow 
fever. The expedition will visit, by invitation, the Army Medi- 
cal Department at Washington and the Johns-Hopkins Uni- 
versity at Baltimore, and confer with the bacteriological 
experts there. It will then sail to Para, Brazil. Advantage 
will be taken of the opportunity to test still further the work 
of the school in malarial fever carried on by Major Ross, and 
to study dysentery and other tropical diseases from which 
British sailors suffer so much. That expeditions of this kind 
have never been undertaken by the government but are left 
to the private enterprise of a provincial medical school is a 
startling example of the neglect of science by the authorities, 


CORRESPONDENCE. 


Jour. A. M. A. 


which is so proverbial in Great Britain. At one of the meet. 
ings held in support of the expedition, Major Ross said that 
the want of intelligence and enterprise, the sluggishness of 
thought and action as regards tropical sanitation are worthy 
rather of the Chinese Empire than of any civilized nation. The 
German government voted £6000 two years ago for a commis. 
sion to study tropical diseases and yet the greatest tropical 
power in the world has never voted a penny for this purpose. 
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Colored Tents for Hospital Corps. 


MoritF, ALA., June 28, 1900. 

To the Editor:—A medical officer of the British Army, oper- 
ating in South Africa, has recently pointed out the difficulty 
of distinguishing the red cross as now displayed, at distances 
even of three or four hundred yard during calm weather, when 
the Red Cross flag hangs limp from the flagstaff. 

Recent reports of opposing forces firing on the Red Cross 
have been published, and no doubt, in some instances, these 
attacks might be accounted for by this fact. 

Would it not appear advisable to equip the hospital corps 
with tents of different color from those of the troops in the 
field, and to uniform the members of the corps in a color s0 
distinctive that they could be recognized at a distance. If the 
hospital tent were of solid green color, and the hospital corps 
wore a red jacket, it would be possible to readily distinguish 
this branch of the service from combatants, at much greater 
distances than is possible with the present equipment. 

T. B. Perry, M.D. 





Department of Ethnology and Archeology, Pan-American 
Exposition. 

BuFFALo, N. Y., July 3, 1900. 
To the Editor:—The Pan-American Exposition has seen fit 
to entrust the care of the Department of Ethnology and Arch- 
eology to a practicing physician. I should be very glad if you 
would allow me to reach your readers with the following re- 
quest for assistance: Many members of the medical profession 
are interested in the study of American Ethnology and Arch- 
eology, and not a few have valuable collections of Indian relics 
and skeletons from Indian graves. Those not directly inter- 
ested in this study are so circumstanced as to be aware of tlic 
hobbies of their neighbors and could doubtless furnish the ad- 
dress of collectors. I,should be greatly obliged for information 
and for the loan of collections for the use of this department of 
the Exposition. Exhibits which represent study in some 
special line of American Ethnology and Archeology will be 

particularly suitable. A. L. BeNnepict, Superintendent. 





A Model Society. 


HARTFORD, Conn., July 18, 1900. 

To the Editor:—Medical societies and their progress are 
always subjects of interest. The Thurber Medical Society is 
a model and in some ways an object-lessen of great value. 
The town of Milford, in Worcester County, Mass., had a 
very noted physician many years ago. He was not only a 
physician of eminence, but one who made friends, and was 
literary in his tastes. In 1853 a little group of physicians 
formed a society for medical improvement and the cultivation 
of good fellowship, and named it after him. They soon began 
to collect a library, and received donations from outside, and 
became incorporated by an act of the legislature. This s0- 
ciety has been in existence up to the present time. One hun- 
dred and eleven persons are numbered among its members 
during these years. The average attendance at each meeting 
is from fifteen to thirty, and this in a country village where 
many of the members must drive from five to ten and fifteen 
miles to reach the meeting. During all these years meetings 
have been held every month for at least eight or nine months 
during the year, and at each meeting from one to four papers 
have been read and discussed. Many of these papers have been 
published; others have been filed away in the library. During 
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the last few years the interest has increased and also the 
number of papers offered, until now it is looked forward to 
as an afternoon holiday and post-graduate school for all the 
physicians in that neighborhood. Often patients are brought 
into the room and examined and commented on. Every year 
a dinner is added to the attractiveness of the occasion. These 
members coming from their active work meet at 2 p. m., and 
leave at 5 or 6, rarely spending longer time. The business 
of the society is not touched with politics nor personal consid- 
erations for its honors. The secretary has been continued 
for many years, and the president serves his year without am- 
bition to be continued. Each one seemingly has the central 
object before him to learn something new and be sustained 
by the good opinion of his fellows. Two generations. of physi- 
cians have come and gone as members of the Thurber Medical 
Society. The library and records have steadily grown with 
the value of the meetings. It is doubtful if there is any other 
country local society in the United States which has gone 
through forty-seven years of persistent activity and usefulness 
equal to this. All the members belong to the Massachusetts 
Medical Society, but have no affiliation with other societies 
and send no official representatives. I think this record is 
unsurpassed and should be given a wide publicity. 
T. D. Crorners, M.D. 





Varicose Veins. 
WILKESBARRE, Pa., July 11, 1900. 

To the Editor :—In the Aug. 7, 1897, issue of THE JoURNAL 
was a short description of an unusual case of varicose veins, 
together with a photographic cut of the patient. The case 
was one of compensating dilatation of the superficial epigastric 
and superficial circumflex iliac veins on both sides of the 
abdomen, following an attack of phlebitis involving both the 
right and left femoral veins, which permanently obliterated 
the lumen of both vessels. 

The patient died a few days ago from hemorrhage of the 
stomach. During the past two years he had suffered from 
dropsy in both legs, the scrotum and abdomen, ulcers on 
both legs and many other symptoms due to obstruction to the 
return circulation from the lower limbs. 

Thinking there might be others who would be interested in 
knowing how the case has terminated, I submit the above. 

b. J. Wetuerssy, M.D. 





Cocain Habit Among the Negroes. 
MeMPHIS, TENN., June 27, 1900. 

To the Editor:—I have just read your editorial in THE 
JovxNaL concerning the cocain habit in the negro. It is 
safe to say that two-thirds of the negroes who are addicted 
to the use of cocain use it by the “sniffing” method. We have 
here in Memphis “dives” called drug stores, whose sole trade 
is to sell cocain to the negroes at night. The sign, placed 
in a conspicuous place in one of these resorts, “Open all night,” 
is an index to what they dispense—cocain. I see a great many 
of these “ecocain sniffers” in my outdoor clinic and my observa- 
tion is that the habit leads up to acute mania. I have been 
reliably informed by a night clerk in one of these drug stores 
that he has dispensed as high as one hundred and fifty pack- 
ages of cocain during the night. The cocain habit is one of the 
greatest evils to which the negro is addicted. Frequently in 
the police court when arraigned for cutting, shooting, or run- 
ning “amuck,” his plea is “C-o-a-c had me.” The “cocain 
sniffer” is found among the lowest and most ignorant class, 
both white and black. The evil is growing all the time in 
Memphis. The following ordinance has recently been enacted: 
7 Hereafter no person, firm or corporation shall, within the 
‘mits of the city of Memphis, sell or give cocain, or any 
preparation, compound or mixture of cocain, or its salts, to 
‘ly person in any quantity less than one pound, unless the 
person offering to purchase shall produce a certificate from 
“ practicing physician stating that such person needs cocain 
‘or his or her physical welfare, and a separate certificate shall 
4 produced for each purchase. Each certificate shall bear the 
“ate on which it is issued, and no sale shall be made on such 
ot ee except on the date on which said certificate is 
ssued, and the certificate shall be delivered to the person mak- 
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ing the sale, and filed by him, and such certificates shall be 
open to the inspection of the Police Department of the city 
at any time. 

Any person violating this ordinance shall be fined not less 
than $2 nor more than $50 for each offense, and each sale shall 
constitute a separate offense. 

FRANK A. Jones, M.D. 





Scandinavian Leprosy. 
New York City, July 2, 1900. 

To the Editor :—Referring to your encouraging remarks on 
“Leprosy in Wisconsin,’ which appeared in THE JouRNAL of 
June 30, will you permit me to say that nu one disputes the 
proposition that if time enough be given, leprosy will eradicate 
itself by death of the patient. Hansen said in the Berlin Leper 
Conference: “Wait fifteen years and your German lepers of 
Memel will be dead.” Put why did it require so much longer 
to eradicate leprosy from his own country? Because his iso- 
lation there was two-thirds in families and but one-third ia 
hospitals. Had he instituted perfect isolation, perhaps his 
fifteen vears’ limit would have been sufficient. 

You state that Dr. Wingate said that the germ of the disease 
appears in his climate to find little suitable soil in the native- 
born population, at least up to date, ete. Let me inform you 
—perhaps you knowit already—that immigration of lepers into 
a new country of those predisposed through inheritance—and 
as great a man as Besnier believes in inheritance—to leprosy 
will retard the outbreak of the disease, perhaps one or two 
generations, in the family line. Hereditary predisposition and 
some other still unknown cause peculiar to sea climates are the 
two principal factors, it is believed, in the development of 
leprosy. [ believe that it is a certain insect life of the climate, 
together with another factor, perhaps a double intermediary- 
host one, which produces the eruption of the disease. 

It is a curious fact that up to the twelfth and thirteenth 
centuries leprosy advanced northward through Europe; that is 
from a hot to a cold climate, and there was no difference be- 
tween the disease in the culd climate and in the hot—in fact, it 
has disappeared from the hot countries of Europe more com- 
pletely than from the cold. If Wisconsin, a cold climate, is 
inimical to the germ, why has this occurred in Europe? 

Now, for some interesting facts: Some years ago I sent back 
to Japan a native in whom there had developed in New York 
what I had diagnosed as vitiligo. Both his hands had turned 
white, commencing at the tips of his fingers. To-day that 
man is an anesthetic leper. In Nagano Ken the silk district 
of Japan,a young Japanese woman was about to be married. It 
was said that her brother was a leper, and, in consequence, the 
bridegroom’s relatives insisted that he should give her up. 
He refused and they ostracized him and his wife. The popular 
opinion in Japan is that leucoderma or anything resembling it 
is degenerate leprosy, or an abortive type of the disease occur- 
ring in certain families, and that true leprosy will reveal itself 
in some later generation. 

In the Scandinavian population of the Northwest leuco 
dermatous afflictions are plentiful, as 1 am told. May not this 
fact have something to do with the non-occurrence of real lep- 
rosy in the second generation of lepers’ blood there, and may 
not a third or fourth generation reveal the true type of the 
disease ? 

At any rate, let us be on our guard until we are sure of it. 
Even without leprosy, immigration of families whose European 
relatives were lepers may breed lepers in the third or fourth 
generation, and even in so dry a climate as that of Wisconsin. 

ALBERT 8, ASHMEAD, M.D. 





Typhoid Fever in Camps During the War with Spain. 
Wark DEPARTMENT: 
CHICKAMAUGA AND CHATTANOOGA NATIONAL 
PARK COMMISSION. 
WASHINGTON, July 12, 1900. 
To the Editor:—Allow me to congratulate you on having 
published the most interesting and valuable article which has 
yet appeared regarding typhoid fever in the eamps during the 
war with Spain. Every official of the government who has any 
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military duties to perform, and every officer who served with 
troops should procure this article and give it careful study. 
I refer to the paper of Major Victor C. Vaughan, of the Uni- 
versity of Michigan, late division surgeon, U. 8. V., published 
in your issue of June 9. 


The report of the board of surgeons of which Major 
Vaughan was a member, with Major Walter Reed, U. S. A,, 
chairman, and Major E. O. Shakespeare, U. S. V., has been 
awaited with deep interest, not only by all medical officers of 
the service, but by all the general, line, and staff officers 
charged with the organization of troops in the various camps 
of the recent war. While this paper does not purport to be a 
synopsis of the forthcoming report, it doubtless presents many 
of its main points, and at the same time sharpens the general 
desire to see the official report. All who had occasion to ob- 
serve the exhaustive work of Major Reed’s board in the great 
camps are confident that its report will be not only of national 
but of international importance. 


The chief object of this communication is to ask space for 
a brief corrective and explanatory statement concerning the 
following paragraph in Major Vaughan’s paper: 

Official statements that certain commands escaped typhoid 
fever have been made. Gen. H. V. Boynton, chairman of the 
Chickamauga and Chattanooga National Military Commis- 
sion, in his report to the Secretary of War, under date of 
Oct. 17, 1899, makes the following statement: 

“At the time the camp was abandoned, it is true that there 
was much sickness, and that a condition approximating panic 
prevailed with many officers and surgeons. There were large 
numbers of fever patients in the hospitals. Seven battalions 
of troops—four colored, under Col. E. L. Huggins, of the Eighth 
United States Volunteer Infantry, and three white, under Col. 
L. D. Tyson. of the Sixth United States Volunteer Infantry— 
were left at the camp. The strictest sanitary measures were at 
once adopted by these officers, and were also rigorously en- 
forced, both as to the camp sinks, the cooking of food, and the 
eating of trash, and the drinking of slop. The result was that, 
notwithstanding they were encamped in the same sections of 
the Park (Chickamauga) where the departing troops had 
been, not a case of fever developed in either of these forces, nor 
did a death incident to camp disease occur.” 

This positive statement from one so high in authority needs 
careful investigation. 

This was a report made to the Secretary of War in regard 
to typhoid fever, and it had no reference to other forms of 
fever. Quite naturally, and in the absence of information on 
the subject, Major Vaughan in his comments has considered 
the above report to the Secretary as covering for the Sixth 
United States Volunteers the period from August 24—the date 
when the first case of typhoid fever was found in the regiment, 
to October 4—the date when the command left Camp Thomas 
for Porto Rico. As a matter of fact, the report related only 
to the period from September 16 to October 4—the camp hay- 
ing been broken up on September 15, and the rigid sanitary 
measures to which reference is made having been put in force 
in part on September 16, under my general command, and com- 
pleted September 19, by promulgating in orders specific and 
most excellent suggestions received from the board of which 
Major Vaughan was a member, then in session in Knoxville. 

The sickness, therefore, between August 24 and September 
16, which was very considerable, upon which Major Vaughan 
comments, and which apparently shows serious error in my 
report, does not belong to the period to which the report 
relates. 

The statement that no deaths incident to camp disease oc- 
curred from the time the rigid sanitary measures were adopted 
is shown by the official records of the two regiments involved 
to be strictly true for the time which the report to the Secre- 
tary covers; the case of typhoid fever which Major Vaughan 
cites as having developed October 25, in the Eighth Regiment 
having been rediagnosed as malaria, and the patient subse- 
quently returned to duty. 

The following official report of the Surgeon of the Eighth 
United States Volunteers, covering a period more than three 
months later than my own, as well as the entire time to which 
that refers, is sufficiently explicit as to the health conditions in 
that regiment: 


Jour. A. M. A. 


OFFICE OF THE PosT SuRGEoN, 
Camp Grorce H. Tuomas. 
CHICKAMAUGA ParK, GA, Jan. 28, 1899. 

Sir:—I am directed by the commanding officer, Col. E. L. 
Huggins, Eighth Vol. Inf., to reply to your inquiry with reicr- 
ence to the sick report of the troops stationed at this post. and 
in compliance with these directions, I have the honor to «tate 
that the average number of troops from Oct. 9, 1898 (date of 
arrival), until Jan. 20, 1899, was 1150; and since the latter 
date, 950. During the 111 days of the present encampment, 
there were treated in the post hospital a total of 118 separate 
cases, of which 31 were measles, 7 gunshot wounds, 40 were due 
to the imprudence of the patients, and the remainder were 
nearly all due to grip. Since the first day of the organization 
of the first company of this regiment—-June 1, 1898—there has 
not occurred a single death from disease in this regiment, no 
among the troops attached to the regiment for service, and the 
only death from any cause was the accidental drowning of a 
man in the Ohio river last July. 

Not a single case of typhoid fever has developed amony the 
men since their encampment at Chickamauga. 

None of the diseases treated here can be traced to the water. 

Very respectfully, Your obedient servant, 

James H. HEPBURN, 
Major and Surgeon Eighth Vol. Inf., Post Surgeon. 

In regard te the Sixth United States Volunteers, the records 
in the War Department show that there were no deaths from 
typhoid fever within the dates covered by my report except two 
where the fever had been contracted the week before the camp 
was broken up, and so properly belonged to that period, and 
one from an attack which originated within the period covered 
by the report to the Secretary, namely on September 25. This 
death occurred at Sternberg Hospital, October 6, two days after 
the regiment had left-for Porto Rico, and no report of it was 
received previous to the date of my report to the Secretary of 
War. From the date of its development even this case can be 
properly referred for its incipiency either to the last days of 
the general encampment, or to the very first days of the period 
when the more rigid sanitary measures were undertaken, and 
before they could have operated to materially change condi- 
tions. 

My statement to the Secretary that no cases of typhoid 
developed, was based, so far as it related tu the Sixth regi- 
ment, upon verbal statements by two of the field officers. The 
official medical reports did not pass through my hands, as they 
were sent direct to the brigade headquarters at distant camps 
to which the regiments, left at Camp Thomas as a guard to 
the stores, belonged. This will account for the error of my 
statement in regard to fever cases in the Sixth regiment, which 
Major Vaughan clearly points out. 

The total absence of the development of typhoid fever in 
the Eighth United States Volunteers, during their encampment 
at Chickamauga Park from October 8 till January 28, certainly 
shows the good results of the rigorous sanitary precautions 
adopted, which included, as the most important, the enforce- 
ment in orders, of the suggestions received from Major Reed’: 
board. 

As contributory to the subject which Major Vaughan so ably 
discusses, it may be of interest to state that the Park Commis- 
sion began the restoration of the Park August 15,and from that 
time until the latter part of December a force of 150 laborers 
was engaged in filling sinks, over 3000 in number and very 
filthy, in filling camp and tent ditches, and clearing up and 
restoring hospital sites. They drank the water from the same 
sources which the troops had used. Careful observation was 
made of the sanitary condition of this force by the park author- 
ities, with the result that no typhoid fever developed among 
the laborers during the entire period in which they were 
engaged in park restoration. 

It may also be of interest to know that, in spite of the sensa 
tional reports which were current at the time declaring Camp 
Thomas to be a “pest hole,” the deaths among the 75,000 sol- 
diers who were encamped there, first and last, as shown by 
the muster-out rolls, where every death is accounted for, were 
a little less than .5 per cent. 

The regulars who were encamped there, embracing sevel 
regiments of infantry, six of cavalry, and ten batteries, lost 
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but one man from disease, that being a case of pneumonia 
contracted through carelessness and not in the line of duty. 
H. V. Boynton, 
Chairman of Commission. 





Rambling Notes of a Roving Doctor. 


Paris, FRANCE, June, 1900. 

To the Editor:—The Vienna school of medicine probably 
represents the most perfect type of the conservative treatment 
of the sick, of any school in existence. Years ago, when Bam- 
berger was chief of the first medical clinic here, although he 
taught all the fine points in symptomatology and pathology, 
and took his students to the dead-house nearly every day to 
illustrate on the cadaver the correctness of his diagnoses, he 
said but little about the treatment of the sick. Nothnagel, 
who now fills this chair, although he gives more medicine than 
his predecessor, is still very conservative in his therapeutics. 
He says, “When you are called to see a patient, examine it well, 
make the best diagnosis that you can, and when you have done 
this, never ask yourself first, what medicine you shall give, but 
always precede it by the question, ‘shall I give anything at 
all?’ He says that when he began the practice of medicine 
he used nearly every remedy contained in the pharmacopeia, 
but as years passed by he dropped one after another as unreli- 
able, until now he can count on the fingers of both hands the 
remedies that he employs. 

TREATMENT OF CHILDBED FEVER IN VIENNA. 


Few cases of this disease are found among the patients who 
come to either of the three sections of the Allgemeine Kranken- 
haus to be confined. Most of the cases one sees are those who 
are taken in labor outside and, on account of some complica- 
tion in the case, are brought here for relief after they have 
been in labor for some hours. 

If a woman, after labor, is taken with a chill followed by a 
rise of temperature, that does not fall again to nearly normal 
within from 12 to 24 hours, the patient is put under the 
influence of an anesthetic and a thorough examination of the 
whole genital tract is made. Abraded or unhealthy spots in 
the vagina are touched with a mixture of one part each of tinc- 
ture of iodin and earbolic acid and two parts of alcohol. 

If the womb be closed up so that it will not admit the index 
finger, it is dilated with a Hegar dilator and thoroughly exan.- 
ined. If there be any decidua or placenta found within the 
uterine cavity, it is removed with the finger. This done, the 
womb is either swabbed out with the above-mentioned mixture, 
or irrigated with a 1 to 2000 carbolic-acid solution. Sometimes 
a small piece of gauze is packed into the womb, and left for a 
few hours as a drain. 

No curetting is done, and no treatment of an intrauterine 
character is afterward resorted to. Dr. Schmidt, the chief 
assistant of Professor Schauta, told me that they had given 
the antistreptococcus serum a thorough trial, and had found 
it not only worthless,but absolutely harmful and had abandoned 
its use entirely. The internal medication is of an entirely sup- 
porting character, consisting of alcoholic stimulants and a 
nutritious and easily digested diet. 

Ice bags are kept constantly over the lower abdominal walls, 
and if the temperature be very high, they are made to include 
all the bowels and lower part of the chest. Speaking of the 
dilation of the womb reminds me that during a period of two 
months I saw in the dead-house three cases where death had 
been produced by a rupture of the lower segment of the uterus 
in doing this operation. Two of these cases were those in which 
the patients suffered from puerperal eclampsia, and the othe: 
was one in which a rapid dilatation was being done to remove 
4 placenta after an abortion. 

Steel dilators, such as we often use in the United States, 
are never used in Vienna. The Hegar is used in all ordinary 
cases, and when these do not dilate the os sufficiently, the 
sarnes bag is resorted to. 

GYNECOLOGY IN BUDAPEST. 


While in Vienna I made a side trip down the Danube to 
Budapest. If the weather is fine, the day’s sail down this 


historie and picturesque stream is a most enjoyable one. Then 
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again, the Hungarian capital is one of the most beautiful cities 
T have ever seen. and I wonder that so many tourists leave it 
out of their European itinerary. 

While there I visited the two gynccologic clinics that are 
connected with the National Medical School. These institu- 
tions, like nearly all the public buildings I saw there, seemed 
to be constructed after an ideal model in which beauty and 
architectural taste were the only things taken into considera- 
tion, and where the question of cost seemed to be entirely ig- 
nored. The first clinic had suffered from a fire a few days 
before my arrival, and hence, I did not see it at its best. In 
the second, however, I found an institution in which the theory 
of antisepsis was carried out more perfectly than I ever before 
saw attempted. 

The operating-room was simply one huge marble compart- 
ment. After every operation, sterilized water was turned in a 
perfect flood on this room, washing every part of its surface 
from ceiling to floor. 

Dr. Katzmarzky, chief of the first clinic, was out of the city 
at the time and I did not see him, but his first assistant, who 
is a graduate of the Paris School of Medicine, showed me every- 
thing of interest in the place, and answered all my questions 
with a true Parisian politeness. 

The plan of treatment they adopt here in cases of puerperal 
fever, is essentially the same as that pursued in Vienna, and 
their experience with the antistreptococcus serum has been 
equally unfortunate. 

Dr. Tauffer, chief of the second gynecologic clinic, received 
me as if I had been a long-absent brother, and I never spent a 
more agreeable or profitable three hours than I did in his com- 
pany. I saw him do some good abdominal work, the peculiarity 
of which was that he closed the peritoneum and next adjacent 
tissues with a row of buried silkworm-gut sutures, using sil- 
ver wire to close the muscles and integument. 

Dr. Tauffer takes a bath before operating, changes all his 
clothes, and requires all persons who witness his operations 
to array themselves in tightly fitting, sterilized gowns. After 
all these precautions I was surprised to have him bring a pa- 
tient before vs for an abdominal section in which nothing had 
been previously done to disinfect the field of operation. The 
parts were washed with brush and soap, then shaven, and after 
that washed alternately with alcohol and ether. All this pro- 
cess occupied less than ten minutes’ time. 

As far back as 1889, Dr. Mikulicz, of Basle, recognizing the 
fact that the skin through which the surgeon must cut and the 
cuticle of his own hands could not be made thoroughly aseptic, 
introduced the wearing of rubber gloves by the operator, a 
practice that is being adopted by an increasing number of sur- 
geons. I had a long talk with the Doctor on the management 
of puerperal sepsis, a subject to which he has given a good deal 
of attention. He says that he always looks early after the 
inside of the womb, and if any source of infection can be found 
upon its surface, he removes it, but with as little violence as 
possible, 

From whatever point your infection may originate, he be- 
lieves that from 48 to 72 hours after the first symptoms have 
manifested themselves, the materia morbi has gained access 
to the lymph-channels and through them into the blood, so 
that after that period you must consider your case as one of 
general infection. He says that in his hands the antistrepto- 
coccus serum has never done any good, but often harm. He 
says that microscopic research has convinced him that the 
whole theory upon which the use of the antistreptococcus serum 
is based is a false one, for you never have a simple strepto- 
coccus poison, but always a mixed one in which it is impossible 
to say which element plays the most important réle in your 
morbid process. 

In Professor Winckel, of Munich, I found a true type of the 
German, as well as a warm friend of America. In fact, all 
foreign physicians of any note who visit the United States are 
astonished at the warm reception they receive; and are always 
warm friends of ours ever afterward. Professor Winckel lives 
in a building located within the same enclosure as that of his 
Frauen Klinik, and devotes his entire time to his duties as a 
teacher and a writer. He will do outside practice under 





178 DEATHS AND OBITUARIES. 


special circumstances, such as, for instance, attending royalty 
in childbed, and a few others who will pay him a couple of 
thousand dollars for his services. I saw him do some abdom- 
inal work, in which he sits on a high stool between his pa- 
tient’s legs, a la Martin, of Berlin, and operates with most 
consummate composure and skill. 

In closing the abdomen he uses only catgut, burying the first 
two rows of stitches that close the peritoneum and muscles. 
The worst feature of all the surgical work I see done on the 
Continent is the unskilful manner in which they administer an 
anesthetic. It would seem that if an assistant is too stupid to 
do anything else, they allow him to give the chloroform. J 
was standing at the head of the woman that Winckel was oper- 
ating on. The woman had her head bent forward and soon 
began to breathe hard. The anesthizer caught her tongue with 
a great heavy pair of forceps and began to pull upon it. 

The patient breathed worse and worse, and grew black in the 
face. I could stand it no longer, and, seizing the angles of 
her lower jaw pulled them well up, throwing her head back, and 
in a moment she breathed better. Winckel chided the young 
fellow and told him I had taught him something, but why he 
had never been taught that simple procedure before I could not 
understand. 

Winckel’s treatment of the septic processes that follow child- 
bearing is pretty much in line with that I have before quoted. 
The antistreptococcus serum that he has tried has never done 
any good, but often harm. He attributes its bad effects to the 
impure quality of the article used. In teaching his class on 
the management of the after-birth at term, he dwelt on the 
tendency of many accoucheurs to be in teo much of a hurry. 
He advised waiting at least two hours before trying to produce 
uterine contractions, unless some urgent symptoms arose in the 
case, 

GYNECOLOGY IN STRASBURG. 

I stopped for a few days, while on my way to Paris, at Stras- 
burg, where I saw some good surgery, and had a couple of 
long interviews with Professor Freund, whose acquaintance 1 
made many years ago in Berlin. 

Professor Fruend, though growing old, does all his surgical 
work himself, with the aid of very few assistants. The Pro- 
fessor is exactly of my own age; we received our medical teach- 
ings mainly from the same source, pursued an expectant plan 
of treatment with our early cases of puerperal disease, then 
grew more meddiesome and lost more of our patients, and later 
driited back to nearly where we first began, 

I was highly pleased to find a man of such eminence as Pro- 
fessor Freund, whose experience had been like my own, and 
who had arrived at the same conclusions as myself. He says, 
“Tf I have a case of peurperal fever on my hands I clear out 
the womb and cleanse it once, and then let it alone. Remedies 
of all kinds, save those that sustain the patient vitally and 
enable her to continue to battle with the disease, are perfectly 
worthless. I tried the antistreptococcus serum, but found it to 
do more harm than good.” 

CLINIQUE BAUDELOCQUE. 

At the service of Professor Pinard, at the Clinique baude- 
loque, in Paris, | found the only place where they still con- 
tinue to use the antistreptococcus serum as a remedy for 
childbed fever. 

Professor Pinard tells me that his first experience with this 
remedy was an unfavorable one, the patients often developing 
abscesses at the point of injection, as well as other symptoms 
of an unfavorable character. Latterly, however, he has gotten 
his serum from the Pasteur Institute, and since using this has 
had no bad effects from the remedy, though he can not yet say 
that he gets any benefit from it. 

Besides the use of the antistreptococcus serum, they use a 
constant irrigation of the womb with sterilized water for from 
two to four days, and have more faith in this than any other 
remedy. When I asked Professor Pinard how he treated child- 
bed fever, he replied at once: “We have none to treat.’ In 
fact, the statistics at the Baudelocque for ten years show this 
disease to be extremely infrequent. During that time the larg- 
est mortality during any year was .42 per cent, and the lowest 
.15 per cent. W. S. Catpwetr, M.D. 


Joon. A. M. A. 


Association Zlews. 


Is Your Address Correct? 


A list of members of the AMERICAN MEDICAL ASSOCIATION 
will be published in an early number of Tur JouRNAL. It js 
important that this list be correct, and we would, therefore. 
ask each member to examine the label on his wrapper and, 
if not correct, notify us immediately so that the name may be 
correctly printed in the list. Subscribers who are eligible for 
membership and desire to be enrolled are requested to make 
application at once so that their names also may appear in 
the published list. 





Deaths and Obituaries. 


Joun Asnuurst, Jr., M.D., L.L.D., Philadelphia, died July 
7, at the age of 61 years, after suffering for nearly two years 
from the effects of a stroke of apoplexy. He was born in Phil- 
adelphia, in 1839; at the age of 14 years he entered the depart- 
ment of liberal arts in the University of Pennsylvania, from 
which he was graduated in 1857. Three years later he received 
his degree in medicine from the same institution. During the 
Civil War, he was resident physician of the Pennsylvania Hos 
pital, and acting assistant-surgeon in the Chester Hospital 
and the Cuyler General Hospital at Germantown, where he 
served as executive officer until 1865. He had also been sur- 
geon of the Episcopal Hospital and of the Children’s Hospita! 
and a member of the surgical staff of the University of Penn- 
sylvania Hospital and had acted as consulting surgeon to 
the Hospital of the Good Shepherd, to the St. Christopher's 
Hospital for Children, and the Woman’s Hospital. In 1877, 
he was elected professor of clinical surgery in the University 
of Pennsylvania, in 1888 was made Barton professor of sur- 
gery, and in 1890, president of the College of Physicians. He 
was president of the Philadelphia Pathological Society from 
1870 till 1877 and had served as vice-president of the surgical 
section of the International Medical Congress, of the American 
Surgical Association and the Philadelphia Academy of Suwr- 
gery. He was a member of the AMERICAN MEDICAL ASSOCIA- 
TION, the Academy of Natural Sciences, the Philadelphia Aca- 
demy of Surgery and numerous other medical and scientific 
societies. Among his most important books are “Injuries to 
the Spine” and “Principles and Practice of Surgery.” He 
also assisted in the compilation of a medical dictionary and 
was the editor of the “International Encyclopedia of Surgery.” 
He was also a frequent contributor to different medical jour: 
nals. Notwithstanding the exacting duties of his profession, he 
found time to take an active interest in the affairs of the Epis 
copal church and in many charitable and religious enterprise: 
Dr. Ashhurst was one of the best-read physicians of the present 
day. As a diagnostician he had few equals. His knowledg: 
of medicine covered a wide range and his remarks always 
commanded the closest attention. 

Henry F, Hererorp, M.D., Kansas City, Mo.,died July 5,aged 
72 years. He was born in Tecumseh, Ala., but spent most oi 
his youth in Missouri. In 1849 he was graduated from the “I. 
Louis Medical College. After spending two years in Mexico. 
he located in Westport, Mo., where he remained until th 
Civil War began. At its close he located in Kansas City. 
where he practiced his profession until his retirement in 150. 
He was one of the organizers of the University Medical Colles: 
of Kansas City and was president of the faculty and professor 
of obstetrics until 1886, when he retired on account of poor 
health. 

GERALD FREEMAN, M.D., surgeon of the Allan Line steamer 
Carthagenia, was lost overboard July 6, while entering [Hal 
ifax harbor, on that vessel’s return vovage from Liverpoo!. He 
was a graduate of the Royal College of Physicians of Ireland. 

Cuas. P. Jupkrins, M. D., Cincinnati, Ohio, died yery =u 
denly of heart disease, July 2, aged 57 years. He was grat: 
uated from the Miami Medical College of Cincinnati in the 
class of 1867. 
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Cuas. D. Watt, M.D., died at his home in Columbus, Ga., 
June 28, aged 32 years. He was graduated in the class of 1894 
from the Louisville (Ky.) Medical College, and had prac- 
ticed in Columbus, where for two years he was city physician. 
He was also secretary of the Columbus Academy of Medicine. 

FraNkLIn GauntT, M.D., Burlington, N. J., died July 8, 
from blood poisoning contracted while performing an operation. 
He was graduated from the medical department of the Uni- 
versity of Pennsylvania in 1841. He was a member of the 
State Board of Health, and of the New Jersey and Burlington 
County medical societies. 

PRANK 'T. LINCOLN, M.D., died at his home in Savannah, Ga., 
June 28. He was a graduate of Trinity College, Hartford, 
Conn., and of the University of Maryland Medical School. He 
was a yellow fever immune, and during the epidemic at Bruns- 
wick, was station by the government at Jesup. 

J. T. Heaps, Delta, Pa., died in Johns Hopkins Hospital, 
Baltimore, Md., July 1, after an operation for abscess. He was 
a graduate of the College of Physicians and Surgeons, Balti- 
more, in the class of 1875. 

Mauton C. Drx, M.D., Hinsdale, N. H., died June 27, aged 
56 vears. He was born in Vermont, and was educated at the 
Albany Academy in that state. In 1875 he received his degree 
in medicine from the University of Vermont, and the same year 
located in Hinsdale. 

H. M. Crawrorp, M.D., St. Charles, Ill., died June 28, aged 
80 years. He was a graduate of the Royal College of Surgeons, 
Ireland, from which he secured his degree in 1848, and the 
same year came to America as a ship’s surgeon. Soon after- 
ward, he located in St. Charles, where he remained uninter- 
ruptedly. 

SamMvueL H. Birney, M.D., a graduate of Rush Medical Col- 
lege, 1861, died at his home in Urbana, Ill., July 5, from malig- 
nant disease, aged 66 years. He was twice made vice-president 
of the Illinois State Medical Society and was at one time presi- 
dent of the Champaign County Medical Society. 

Tuomas P. Epwarps, M.D., died at his home in Newark, 
VN. J.. July 4. He was graduated from the University Medical 
College, New York City, in 1885. 

DEATHS ABROAD. 

We note the deaths of: 

J. Icarp, M.D., editor of the Lyon Médical. 

MAXIMINO TEJIERO, M. D. rector of the University of Santi- 
ago, Chili, 

Pror. DE BoNnis, of Naples, author of numerous works on 
pathology. 

Witty KuUEHNE, M.D., professor of physiology at the Uni- 
versity of Heidelberg. 

F. RUBINSTEIN, M.D., a younger member of the profession 
in Berlin, whose name is familiar as a frequent contributor 
to scientifie literature. 

Dr. SttvA ARAUJO, Rio Janeiro, who was the first to use 
the term “filariosis.” The National Academy of Medicine has 
ordered a bust of the deceased, and organized a movement to 
found “a cancer hospital to be called the Dr. Silva A raujo 
Hospital.” It also voted to retain his name as perpetual pres- 
ident of the academy. 

JuLttus AttHaus, M.D., who died in London, June 11, was 
born in Detmold, Germany, in 1833, and received his degree 
in medicine from the University of Berlin 1855. He settled 
in London shortly after and has been prominent among English 
physicians for many years, especially as a consultant in dis- 
orders of the nervous system. He is best known perhaps by 
us work on “Medical Electricity,’ but has published many 
other works and papers. 





Raw Meat in EXPERIMENTAL TuBeRCULOSIS.—Richet and 
Héricourt announced at the meeting of the Paris Société de 
Biologie, June 2, that they inoculated a number of dogs with 
tuberculosis more than six months ago. One-third were fed 
with ordinary food and all died in three to four weeks; another 
‘et, with cooked meat, with about the same results, while the 
third group was fed exclusively with raw meat, and all have 
“urvived to date and are in good health. 
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Tomb of Avicenna.—A Russian confrére, passing from 
Teheran to Bagdad, visited the tomb of Avicenna, in ancient 
Ecbatana, the capital of Media. He writes that the mausoleum 
is of brick, guarded by three dervishes, and visitors come 
there every day for relief from diseases; cures are by no 
means rare among them. 

Prizes for Essays.—TheMedical Mirror of St. Louis offers 
$1,000 in prizes, to be distributed as follows: $500, $200 
and $100, and four prizes of $50 each. Entries close Oct. 1, 
1900, and the award is made Jan. 1, 1901, giving the con- 
testants three months in which to prepare their papers and 
to include clinical reports. 

Centenarians.—-According to the Indian Medical Record, 
more people over one hundred years old are found in mild 
climates than in the higher latitudes. According to the last 
German census, in a population of 55,000,000, only 78 have 
passed the hundredth year. France, with a population of 
40,000,000 has 213 centenarians. In England there are 146; 
in Ireland, 578; in Scotland, 46; in Sweden, 10; in Norway, 
23; in Belgium, 5; in Denmark, 2; and in Switzerland none. 
Spain with a population of 18,000,000 has 401 persons over 
one hundred years of age. Of the 2,250,000 inhabitants of 
Servia, 575 have passed the century mark. It is said that 
the oldest person living is Bruno Cotrim, born in Africa and 
now living in Rio de Janeiro. He is 150 years old. A coach- 
man in Moscow has lived for 140 years. 

Individual Signs of Pregnancy.—O. Naegele has observed 
that women who have previously -suffered from phlebitis or 
thrombosis of the veins of the lower limbs, especially in the 
saphena, have a prompt and reliable pregnancy-barometer in 
their varix. Some multipare can affirm their pregnancy ineight 
days after conception from the condition of their varix. Women 
who have had puerperal complications with exudates and 
formation of adhesions, frequently experience a revival of 
symptoms at these points immediately after conception, the 
locus minoris resistenti@ proving an index of pregnancy. In 
two cases a thrush formation was noted on the external geni- 
tals, causing pain on urinating. He concludes his article in 
the Muench. Med. Woch., of June 12, calling attention to the 
valvular formation at the external orifice of the urethra in 
women, which forms a right-angled closure with a slit in the 
middle. It is most pronounced in virgins and in persons who 
have never masturbated. 

Causes of Typhoid Fever in South Africa.—The appall- 
ing amount of typhoid fever among the British army in South 
Africa is accounted for by a writer at the seat of war, in the 
British Medical Jaurnal, July 7. He says that the alarming 
prevalence of typhoid fever among young soldiers and civilians 
in the far East is well recognized, but it is not so generally 
known that the disease prevails in a like manner among young 
emigrants to South Africa during the first two or three years 
after their arrival until they become immune like the older 
residents. South Africa is a country with a somewhat peculiar 
water-supply, living springs are scarce, the water channels are 
receptacles of all the drainage and refuse and in the neighbor- 
hood of the settlements, are used by the natives as privies, and 
the sanitary arrangements and drinking-water supply of the 
Dutch villages is generally bad. Besides this ready facility 
for taking waterborne typhoid, the chance of the aerial disem- 
ination of the germs by the dust storms is to be considered 
and this is generally credited as an important factor by the 
South African practitioners. The fact that typhoid did 
not apparently develop among the British troops during the 
long voyage from England also supports the view that it is, 
as it occurs among them, entirely a South African product. 
The association of large bodies of men together in camps 
seems from our own Spanish-American war experience to be 
a very important favoring factor in the spread of typhoid, and 
it is probable that some of the errors in camp sanitation 
from which our troops suffered were repeated also to some 
extent at the Cape. 
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Plague in Manila.—€apt. John S. Kulp, asst.-surgeon, 
U. S. A., in command of Hospital No. 3, Manila, reported 
May 21, 1900, that at 2 p. m., May 18, a teamster belonging 
to the quartermaster’s department was admitted into his 
hospital in a semi-comatose condition, temperature 103, face 
flushed, but without apparent adenitis. His temperature rose 
to 104.5, with stuporous delirium. Examination of the blood 
was negative for malaria, but showed marked leucocytosis. 
Under quinin he improved steadily. As a tenderness in the 
right inguinal region was afterward noted, a member of the 
Board of Health was summoned, and, upon his recommenda- 
tion, the patient was removed to the plague hospital, where 
he died at 4 a. m., May 21. The ward in Hospital No. 3, in 
which the case was treated, was isolated and all precautions 
were taken to prevent infection. Next day the chief surgeon, 
Division of the Philippines, issued the following circular of 
instructions to the commanding officers of all Manila hospitals 
except the Corregidor Hospital, on the island of that name, 
near the entrance to the bay: 

In view of the possible occurrence of bubonic plague among 
the white population, especially civilian employes of the gov- 
ernment, you are directed to prepare and place on the grounds 
occupied by the hospital, where it may be completely isolated, 
a hospital tent into which all cases of fever among civilian 
employees, who may apply for hospital accommodation, shall 
be placed and detained until a diagnosis is made. Blood .ex- 
aminations should be made at once in all these cases. If a 
case is determined to be one of bubonic plague or there is good 
reason to suspect it, the Board of Health should be promptly 
notified by special messenger and the patient transferred to 
its care. Arrangements have been made by the Board for 
the care of both suspected and defined cases of this disease. The 
Board will also give directions for or personally superintend 
the sterilization of the ward, clothing, etc., in the event of a 
case occurring within the hospital, and will direct the neces- 
sary quarantine regulations, which must be strictly followed. 

Yellow Fever in Havana.—Major W. C. Gorgas, surgeon, 
U. S. A., chief sanitary officer of the city of Havana, Cuba, 
has filed in the office of the Surgeon-General,a table of the 


mortality from yellow fever for citizens and soldiers by months 


from January, 1890, till May 31. From this table it is 
seen that the large mortality in 1896 and 1897 was caused by 
the ravages of the disease among the non-immune Spanish 
soldiers of the garrison. In 1896 there were 1153 deaths of 
soldiers and only 129 of civilians, and in the following year 
813 of soldiers and only 45 of civilians. In 1898 111 soldiers 
and only 25 civilians died. The civilian deaths during these 
years were few as compared with the losses suffered by the 
Spanish garrison. In 1899, however, during the occupation of 
the city by United States troops this was reversed; 92 civil- 
ians died and only 11 soldiers. Major Gorgas considers it 
creditable to the army medical corps that the deaths among 
the troops during this year were so few while so many 
civilians lost their lives. Up to the time the volunteers left 
there were in and about Havana over 20,000 troops, and al- 
though at the present time there are more than 1000 men 
within the city limits occupying four or five old Spanish posts, 
no death from yellow fever has occurred among them during 
the present year. The great fatality of yellow fever among 
the Spanish troops was the result of a want of knowledge on 
the part of their military surgeons of the methods of care and 
prevention. Their garrisons appear to have been left where 
they were until the disease had spent itself by using up all 
those who were not immune. The method of moving the troops 
from the infected locality, so successfully carried out by Ameri- 
can military surgeons, does not seem to have been practiced by 
the Spanish authorities. 2 

Yellow Fever Among Troops at Santa Clara, Cuba.— 
Chief Surgeon Valery Harvard, Division of Cuba, reported, 
June 26, 1900, the results of a medical and sanitary inspec- 
tion of posts made by him with a view to determine the status 
of yellow fever in the commands. He found Matanzas, Car- 
denas and Puerto Caballo free from fever, but at Santa Clara 
a case was discovered on May 16, and since then thirty-three 
cases have been reported; 1 medical officer (Dr. Wheate), 27 
enlisted men, and 5 quartermaster’s employees. Six of the 
enlisted men belonged to the hospital corps. So far seven 
deaths have occurred. The first three cases were clearly trace- 
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able to the houses in which the men lived, near the barracks 
houses in which many cases were treated in 1898. Subsequent 
cases were contracted from these first cases, from other jp. 
fected houses and possibly from the barracks. Although it js 
probable that the barracks are infected, the fact can not be 
positively established. Dr. Wheate and the hospital corps 
men contracted the disease while caring for the sick. The 
commatid left the post on June 1 and moved into camp four 
or five miles out of town. No new cases occurred after June 
6. The command returned to the barracks on June 10, but on 
June 15, and subsequent days, the occurrence of new ‘cases 
necessitated a return to camp on June 18. As cases continued 
to occur in the camp after June 23, it was decided to bring 
each company separately to the barracks to undergo disinfec- 
tion prior to removal to a permanent camp. 

A virulent epidemic of yellow fever prevailed in Santa 
Clara in 1898, during which 1400 persons died, half of whom 
were civilians and half soldiers. The inference is therefore 
warranted that many houses and probably also parts of the 
barracks are still infected, although the latter were thoroughly 
overhauled and disinfected prior to occupation by our troops. 
Major Havard considers that, were the troops to return to 
town, under the circumstances, they would be a constant and 
easy prey to the contagion. He therefore recommended their 
continuance in camp until November. It is worthy of note 
that up to the date of Dr. Havard’s report, not a single case 
had been reported among the inhabitants of the town, showing 
how thorough had been the immunizing process of the epidemic 
of 1898. 

Resuscitation by Manual Compression of the Heart.— 
Tuffier calls upon surgeons who witness accidents from the use 
of anesthetics to make a special study of this subject, to deter- 
mine the length of time that must elapse before manual con- 
pression of the heart becomes the last resort. He reported a 
case May 28, at the Académie des Sciences, in which he suc- 
ceeded in restoring arterial pulsation 2fter apparent death of 
a young man from syncope, four days after appendectomy. 
The pulsations ceased in a few minutes but were re-established 
three times in succession, when the only sign of life was a 
fibrillary trembling in the heart. Sixty to eighty compres- 
sions were made of the ventricular mass, through an incision 
in the third intercostal space, combined with rhythmic trac- 
tions of the tongue. The autopsy showed a clot in the pul- 
monary artery which had prevented permanent resuscitation. 

Concentration of Serum in Uremia.—Lindemann pub- 
lishes (Deutsch. Arch f. Klin. Med., |xv, 1 and 2) the conclu- 
sions of extensive research regarding the concentration of the 
urine and of the blood in renal affections. He finds that 
uremia is constantly accompanied by increased concentration 
of the serum, and consequently increased osmotic pressure. 
The retention in the organism of the neutral salts is sufficient 
to cause this syndrome, without the necessity of the presence 
of any special toxic substances. 


Official Commendation of Sanitary Work in Porto Rico. 
—On June 28, the War Department received from Gen. Geo. 
W. Davis, commanding the Department of Porto Rico, a special 
report concerning the conditions that have grown out of the 
efforts of the United States to relieve the suffering and desti- 
tution among the people of that island. It concludes 48 
follows: 

A summary of the conditions in Porto Rico would be 
incomplete without a reference to the improvement in sani- 
tation and health which has been effected under the supervision 
of United States officers. At the time of our occupation the 
prevalence of smallpox was so general that quarantine was 
declared in the neighboring islands against the seaports. [he 
disease existed in every direction and was a constant menace 
to the people and the material interests of the island. A get 
ral vaccination of the whole population was systematically 
carried into effect, the vaccin being provided from a farm 
established at Coamo Springs. This extensive work was ‘i0- 
ished June 30, 1899. The disease was suppressed. No death 
from smallpox has been reported in the island for the past 
eight months. Again, while much of the emaciation ané 
weakness ending in anemia and death so prevalent among 
the native population is certainly due to an impoverished ‘liet 
of rice, beans, a little dried fish and plantation fruits, it has 
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been shown by assistant-surgeon B. K. Ashford, a recent 
graduate of the Army Medical School, that a great deal of 
the prostrating diarrhea and progressive emaciation, which has 
usually a fatal ending, is due to the irritating presence in 
the intestines of a number of minute worms, which can be 
easily got rid of by appropriate medication. This disease has 
been extremely fatal, but its ravages will now be controlled 
under the supervision of local boards of health. These boards, 
acting under the instructions of the supreme board at San 
Juan, have done much to improve sanitary conditions and 
lessen sickness and mortality among this poverty-stricken 
people. 

The Proposed North American Medical Association.— 
We understand that a number of representative men among 
our Canadian brethren have expressed their readiness to 
enter the AMERICAN MEDICAL ASSOCIATION in case membership 
in that body were accorded to them, and that Dr. Reed, the 
newly elected: president of the Association, favors their ad- 
mission. We see no reason why the profession in the two 
countries should not have a common organization, and we 
think many advantages would result from its .establishment. 
Such a body would be a North American association, whatever 
its name might be. Useful as the Pan-American Medical Con- 
gress has been and promises to be, it must always, after all, 
have the inconveniences that are inseparable from a confusion 
of tongues and from the meetings occurring at long intervals. 
Moreover, its particular field would not be encroached upon 
by an association of the physicians of the United States and 
Canada. The Canadians are more like ourselves than they are 
like their kindred beyond the sea—not, perhaps, politically, 
but in their daily life. So far as we have observed, they speak 
the English language as we speak it; they use a currency that 
is practically identical with ours; their pursuits in the main 
are ours; in short, they live as we live. Nowhere on earth 
is there a people more congenial to us than the people of Can- 
ada. The patients of the Canadian physicians are men, women 
and children of the same general stamp, with the same varie- 
ties, as our own; the diseases prevalent in Canada are those 
that prevail in the United States, and the differences between 
he United States Pharmacopeia and the British Pharmacopeia 
ive so slight that when a Canadian physician mentions a 
British official preparation there is to us nv obscurity as to 
what he means, and vice versa. We believe, therefore, that 
there would be much profit from joint discussions by represen- 
tatives of the two countries. i 

Our national special societies, several of them, have Cana- 
dian members, and nothing but benefit has resulted from the 
fact. Indeed, if we are not mistaken, one of those societies has 
held an annual meeting in Canada. Several of the Canadian 
cities are quite capable of accommodating large conventions, 
and an occasional meeting in Montreal, Toronto or Quebec 
would be in the highest degree enjoyable. There are, of course, 
matters connected with medical registration and the like that 
a body drawing its members from the two countries might find 
it awkward to deal with so far as action was concerned, but 
joint discussions of even such affairs would naturally familiar- 
ize the profession of each country more and more with the 
problems encountered by that of the other, and so strengthen 
the bond of sympathy, already a close one. We hope that a 
way will be found to provide for annual meetings of repre- 
sentatives of the medical profession of the whole of North 
\merica.—New York Medical Journal. 


Book Motices. 


A HANpBook FoR Nurses. By J. K. Watson, M.D., Late 
House-Surgeon Essex and Colchester Hospital. American 
Edition under the supervision of A. A. Stevens, A.M., M.D., 
Professor of Pathology in the Woman’s Medical College of 
Pennsylvania. Cloth. Pp. 413. Price, $1.50. Philadelphia: 
W. B. Saunders. 1900. 

This production of the American Edition of Watson’s Hand- 
book for Nurses, which has taken the place of a standard work 
on the subject in Great Britain, hardly needs an apology, as 
the editor states in his preface. The only point that we should 
make against it for the use of the average nurse is that it is 
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almost too full, but this objection is probably hardly a valid 
one. The intelligent nurse will find this a most convenient 
manual, and there are many things in it that the physician 
himself might find of use. In recommending text-books to 
nurses it could be put in the first rank. 


THE OPHTHALMIC PaTIENT. A Manual of Therapeutics and 
Nursing in Eye Disease. By Percy Fridenberg, M.D., Oph- 
thalmie Surgeon to Randall’s Island and Infants’ Hospitals. 
Cloth. Pp. 311. Price, $1.50. New York: The MacMillan 
Co. 1900. 

This volume is a sort of manual for ophthalmic nursing and 
also a convenient one for the practitioner who may have to do 
with eye cases. In fact, it is rather a physician’s book than a 
nurse’s, and should be useful to a large class. It does not do 
away with the necessity of a skilled specialist in the treatment 
of serious eye disorders, but it will come very convenient to the 
practitioner who may have the after-care of a case that has 
been in his hands. 


ELEMENTS OF CLINICAL BACTERIOLOGY FOR PHYSICIANS AND 
StupENTS. By Ernst Levy, M.D., Professor in the Univer- 
sity of Strasburg, i. E., and Felix Klemperer, Privat-Docent 
in the University of Strasburg, i. E. Seeond Enlarged and 
Revised Edition. Authorized Translation by Augustus A. 
Eshner, M.D., Professor of Clinical Medicine in the Phila- 
delphia Polyclinic. Cloth. Pp. 441. Price $2.50. Phila- 
delphia: W. B. Saunders. 1900. 

The translation of this work into the English language is a 
service to American readers. It has been well done, and the 
printing and make-up of the work are all that could be asked. 
If Dr. Eshner had added some personal notes to bring it more 
fullly up to our more recent knowledge in one or two points it 
would have been an addition, but this is all the criticism that 
we venture to offer. 


PROGRESSIVE MEDICINE. A Quarterly Digest of Advantages, 
Discoveries and Improvements in the Medical and Surgical 
Sciences. Edited by Hobart A. Hare, M.D., Professor of 
Therapeutics and Materia Medica in the Jefferson Medical 
College, Philadelphia; Assisted by Charles A. Holder, M.D.. 
Assistant Demonstrator of Therapeutics in the Jefferson 
Medical College. Volume II. June, 1900. Cloth. Pp. 411. 
Price, $2.50. Philadelphia and New York: Lea Brothers 
& Co. 

This second volume for the year contains four articles: 
Surgery of the Abdomen. Including Hernia, by William B 
Coley, M.D.; Gynecology, by John G. Clark, M.D.; Diseases of 
the Blood, Diathetic and Metabolic Diseases; Diseases of the 
Glandular and Lymphatie System, by Alfred Stengel, M.D., 
and Ophthalmology, by Edward Jackson, M.D. All of these 
seem te be very excellent summaries of the principal progress 
that has been made within a recent period on their respective 
subjects, and it would be invidious to mentivn one as better 
than the other. Im fact, the special excellencies and defects 
of the treatment of each of these subjects can be best appre- 
ciated only by the specialist. To the average practitioner the 
work will be a valuable one, and all that could be expected o1 
asked, 


SUGGESTIONS TO Mepicat Writers. By George M. Gould, 
A.M., M.D. Cloth. Pp. 185. Price, $1.25. Philadelphia: 
The Philadelphia Medical Publishing Co. 1900. 

This little volume is largely made up of papers or editorials 
that have appeared in the Philadelphia Medical Journal, and 
which bear the characteristic stamp of the personality of the 
brilliant author. The tyro in medical writing and the more or 
ess practiced and careless writer for the journais, and even in 
books, and these include the majority, will find many things in 
it which will be of value. The author has covered the use of 
words, orthography, punctuation, titles, medical English style. 
and has also laid down the rules which he thinks editors and 
publishers should follow. There is, of course, in this as in all 
other reforms, a personal equation of the advocate, and some 
may not follow Dr. Gould in every particular. Common sense 
must govern all the changes which are advocated, and too rigid 
following of any rule may be found inconvenient. ‘There are 
also differences in the matters of personal taste, and a certain 
margin must be allowed, unless the writer goes so far in his 
views and in his practice as to become like some rigid literary 
purists that lean backward and lose the grace that the easier 
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movement would give. Sometimes in reading a book like this 
we are just a little reminded of the man who was down on 
superstitions because, as he said, whenever he followed one he 
always had bad luck. In the chapter on medical paleography 
there is a large amount of interesting antiquarian knowledge 
which will be new to the majority of readers. The work, as 
might be expected, is interestingly written, and few who take 
it up will lay it down without finishing its perusal. It will 
also be a very handy book of reference and will certainly be of 
great convenience to editors as well as to readers, if the great 
majority of advice given is followed. 

Tue CELL IN DEVELOPMENT AND INHERITANCE. By Edmund B. 
Wilson, Ph.D., Professor of Zodlogy, Columbia University. 
Second Edition. Revised and Enlarged. Cloth. Pp. 483. 
Price, $3.50. New York: The MacMillan Co. 1900. 
While the early edition cf Professor Wilson’s work was 

criticized by biologists, in some respects it has nevertheless 

stood as a leading contribution to its subject. In this second 
edition the author has completely revised it, rewriting entirely 
certain sections and making minor changes, as he says, on 
nearly every page. In a progressive science like biology, ir 
which so many active workers are in the field, a second edition 
of a work is required almost as soon as the first one is issued, 
hence the importance of the additions as given here. In his 
generally conservative method of viewing certain questions 

Professor Wilson is a safer guide than many who hasten to 

interpret facts which must necessarily be incomplete, and_ his 

standpoint in regard to many disputed questions in regard to 
vital processes is one that can be, as a rule, safely commended. 

The book has been enlarged by the addition of some fifty new 

cuts, which usefully illustrate the text. Its subject is one that 

interests every cultured individual, and especially physicians, 
who will find in this volume many things easy for reference 
which would not be so readily available elsewhere. 


TWENTIETH CENTURY Practick. An International Encyclo- 
pedia of Modern Medical Science by Leading Authorities of 
Europe and America. Edited by Thomas L. Stedman, M.D., 
New York City. In Twenty Volumes. Volume XIX. Cloth. 
Pp. 828. Price, 35.00. New York: William Wood & Co. 
1900. 

The next to the final volume of the series contains simply 
two subjects: Malaria and Micro-organisms. The first of these, 
by the Italian authors, Bignami and Marchiafava, who have 
done so much to elucidate the problems of malaria, comprises 
not less than 500 pages—including the bibliography, 522 
altogether. There is probably no monographic work on the 
subject that is more thorough than this and it will stand for 
some time as a leading compend of its subject. It seems, with 
the numerous questions still to be solved that an attempt at 
an exhaustive memoir would be premature, but this comes as 
near to one as possible with our present knowledge. The sec- 
ond section of the work, comprising the last 300 pages or more, 
covers the general subject of micro-organisms as met with in 
disease, including their classification, metabvlic products, the 
technique of bacteriology and specific descriptions. The first 
and larger part of this is by Prof. Simon Flexner, of Philadel- 
phia, whose name should be a guarantee of thorough work and 
of the value of his memoir. The second, covering the animal 
micro-organisms that are of pathologic importance, by Eugene 
L Opie, comprises 40 or 50 pages, and gives a very fair general 
statement of the facts as known, and both together form a 
very convenient and well-arranged general manual of patho- 
logic bacteriology. The volume as a whole will rank as one 
of the most useful of the series—perhaps the more so since 
it comprises only two monographic works. 

TUBERCULOSIS: ITS NATURE, PREVENTION, AND TREATMENT, 
WITH REFERENCE TO THE OPEN-AIR TREATMENT OF PHTHISIS. 
By Alfred Hillier, B.A., M.D., C.M., Fellow of the Royal 
Medico-Chirurgical Society, London. ‘Thirty-one illustra- 
tions and three colored plates. Cloth. Pp. 243. 
$1.25. London, Paris, New York and Melbourne. 
& Co., Ltd. 1900. 

The subject of most general interest at the present time 
before the profession is undoubtedly tuberculosis, therefore 
this little work is in its way timely. The author gives the 
generally accepted views of the disease, its methods of dis- 
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semination, and its cure. He admits that immunity fro 
tuberculosis is to be derived mainly through good sanitation, 
light and air, and all that is conducive to the general moral 
and physical welfare of the masses of the people. He accepts 
fully the opinions that tuberculosis is largely spread through 
the agency of foods, although there may be some question 
about that, or at least there is a possibility of a difference of 
opinion, which he does not fully recognize, as to the impor- 
tance of bovine tuberculosis. Compulsory notification is dis. 
cussed, but not fully advocated, although the author thinks 
that the time will come when, as the public is educated as 
to the true nature of tuberculosis, notification and supervis- 
ion will be insisted upon, as he seems to think that theoretic. 
ally they should be. 


A CYCLOPEDIA OF PRACTICAL MEDICINE AND SuRGERY. A Con. 
cise Reference Book, Alphabetically Arranged, of Medicine, 
Surgery, Obstetrics, Materia Medica, Therapeutics, and the 
Various Specialties. Compiled under the editorial super- 
vision of George M. Gould, M.D., and Walter L. Pyle, M.D. 
Quarto. Illustrated. Sheep or Half Dark-Green Leather. 
Price, $10. Philadelphia: P. Blakiston’s Son & Co. 1900. 
With the ever-increasing number of monographs, elaborate 

treatises on individual subjects, text-books of many volumes, 
and long-drawn-out original articles in medical journals, it 
seems a relief to pick up this work, in which is found, in a 
condensed form, the accumulated medical knowledge of the 
day. While seventy-four names are given in the list of con- 
tributors, there is a uniformity of style and method that is 
commendable. One criticism of books produced by the collab- 
oration of so many authors is that the reader is likely to be 
bewildered by a heterogeneous mass of material, repetitions 
and contradictions. This criticism, however, does not apply 
here, as the individual style of the many has been eliminated 
by editorial revision, and as repetition has been avoided by 
the exclusion of all that might tend to redundancy. As indi- 
cated in the title, every branch of medicine is covered and a 
careful examination fails to reveal the omission of a single 
subject of importance. Each topic is treated in a practical 
manner, with the aim to make the work of practical use to 
practical men in active work. In the consideration of diseases, 
diagnosis and treatment are made paramount, and under the 
latter many tried and reliable prescriptions are given. The 
book is fairly well illustrated. As a practical hand-book for 
every-day reference, this work can be heartily indorsed and 
conscientiously recommended. 

A MANUAL oF OssTETRICS. By A. F. A. King, A.M., M.D., 
Professor of Obstetrics and Diseases of Women and Chil- 
dren in the Medical Department of the Columbian Univer 
sity, Washington, D. C. Eighth edition, revised and en- 
larged, with 204 illustrations. Cloth. Pp. 612. Price, $2.50. 
Philadelphia and New York: Lea Brothers & Co. 1900. 
King’s Obstetrics has made an enviable name for itself, that 

of being one of the most compact and complete of manuals 
on midwifery. The fact that another edition has been called 
for proves that the book has retained its well-earned reputa- 
tion. It is brought thoroughly up-to-date in all its depart: 
ments, and the newest remedies and latest obstetrical opera- 
tions are considered. There are a large number of new illus- 
trations, which, added to those which appeared in the previous 
editions, makes the volume one of the best illustrated manuals 
on obstetrics. It is worthy of earnest commendation. 
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Sterilizer. 
E. DIKO, M.D. 
PARK CITY, UTAH. 


My only excuse for offering this sterilizer is because it is 
simple—any tinsmith can make it—cheap, and planned on the 
principles of ideal sterilization. It may be made of copper. 
galvanized iron, or other metal. It consists of two cylinders 
with buttons. The outer cylinder is 15%4 inches high by 12 
inches in diameter, and a small faucet is put as close to the 
bottom as possible. The inner cylinder is 1314 inches high by 
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1] inches in diameter ; it rests on three or four small brackets 
or catches attached to the inside of the outer cylinder, about 
114 inches from the bottom, or three or four legs, 14% inches 
high, might be attached to the inner cylinder. 

The cover is slightly conical in order to prevent any con- 
densed water, which may collect on its under surface, from 
dropping into the dressing chamber. This cover has two open- 
ings, to which are soldered two tubes—‘“a” and “b”—each 
about the size of the end of the middle finger. Tube “a” is 
2 or 3 inches long, and is attached close to the outer edge of 
the lid. Tube “b” is attached to the lid, so that it will rest 
close to the inner side of the inner cylinder. It extends within 
one-half an inch of the bottom of the inner cylinder. Four 
clasps, to hold the cover firmly in place, may be attached to the 
outside at the v>per edge of the outer cylinder. A heavy wire 
cross, with legs % inch high, may be lowered into the inner 
cylinder in order to obtain a better circulation in the dressing 
chamber, and to this a handle may be attached. 
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In order to use this apparatus pour into the outer cylinder 
from one-half to three pints of water, lower the inner cylinder, 
fill it with the dressings to be sterilized, put on the cover, and 
in so doing slip the long tube of the cover into the inner 
cylinder, but the short tube between the inner and the outer 
cylinders. Close the short tube “b” with a cork, but leave the 
long tube “e” uncorked. The steam created in the outer 
cy\inder will enter the inner cylinder from the top and, 
alter going down though the dressings, will escape by the long 
tube. When sterilization is nearly at an end remove the cork 
trom the short tube in order to thoroughly dry the dressings. 
If it is desired to follow Schimmelbusch’s method exactly, tube 
“b” is first left uncorked and tube “e” corked up for a short 
time until the dressings are warmed, then tube “b” is corked 
ind tube “ce” uncorked. Finally tube “b” is uncorked. The 
shorter tube “b” serves three purposes: Water can be poured 
in through this, as desired, during the sterilization; it serves 
4s an exhaust for steam when the dressings are being warmed 
at the beginning of the process; also, it is a steam-exhaust at 
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the close of sterilization, when the dressings are to be dried. 
The long tube acts as a steam outlet during the active steril- 
ization. The faucet serves two purposes; by opening during 
the process it will show whether more water is needed, and at 
any time hot water may be withdrawn. 

I have used this sterilizer for two years with entire satis- 
faction. A temperature of 300 F. may be easily obtained and 
maintained, 





Societies. 


GERMAN OPHTHALMOLOGICAL Society.—This Society will 
meet in Heidelberg, Sept. 13-15. 


Dattas District CLinicat Society.—This Society met in 
Dallas, Texas, July 4. The following officers were elected for 
the coming year: president, J. T. Benbrook, Rockwall; first 
vice-president, C. A. Schultz; Alvarado; second vice-president, 
B. F. Brittain, Arlington; secretary, J. B. Shelmire, Dallas; 
treasurer, J. E. Baldwin, Reinhardt. 

MEDICO-PSYCHOLOGICAL Society.—This Society held its fifth 
semi-annual meeting at the Protestant Hospital for the Insane, 
Verdun, P.Q.,June27. Theobjectof this Association is the inter- 
change of experiences and the development of mutual co-opera- 
tion among the medical men connected with the several insti- 
tutions for the care of those mentally afflicted in that province. 
There were present Dr. T. J. W. Burgess, Montreal, the retir- 
ing president; Dr. G. Villeneuve, Montreal, vice-president; 
Dr. E. P. Chagnon, Montreal, secretary; and Drs. L. U. A. 
Bellanger, Beauport; J. V. Anglin, Montreal, and C. A. Per- 
rault, Montreal. Papers were read by Drs. Anglin and Chag- 
non. Dr. Villeneuve made some interesting observations con- 
cerning the relations between the legal and the medical profes- 
sions, regarding the incarcerating of inmates in the asylums. 
Dr. Chagnon suggested that a special committee should arrange 
a scheme for uniformity in the tabulation and classification of 
statistics by the several asylums in the Province of Quebec, a 
suggestion which was heartily commended and unanimously 
adopted. Dr. Villeneuve was elected president, and Dr. Bel- 
langer, vice-president; Dr. Chagnon being re-elected secretary. 
The next meeting will be held at the Beauport Asylum, in 
October. 


Chicago Academy of Medicine. 
April, 13, 1900. 
CARCINOMA OF THE COLON. 


Dr. Paut F. Morr reported the following: A boiler-maker, 
American, aged 59 years, was admitted to the Policlinic Hos- 
pital Feb. 15, 1900, in the service of Dr. Halstead. The family, 
personal and previous history were negative. 

The patient’s illness began somewhat insidiously, in Septem- 
ber 1898, with more or less intermittent sharp and lancinating 
pain, coming on after eating. These pains had continued up 
to six weeks before his admission to the hospital, but since 
then have been less severe. About September, 1899, he noticed 
a tumor in the abdomen, on a level with and somewhat to the 
right of the umbilicus, which increased in size during the next 
four months, and then apparently remained stationary. About 
the time the tumor was noticed, he began to have trouble with 
his bowels, which moved with difficulty, laxatives being neces- 
sary to produce satisfactory evacuations. At no time was 
there absolute obstipation or symptoms of complete intestinal 
obstruction. There had been no passage of blood with the feces, 
nor has the patient noticed that the fecal masses had any 
unusual shape. Since the beginning of his illness he has lost 
between fifteen and twenty pounds in weight, and eats little, 
on account of the distress which follows. His sleep is dis- 
turbed. 

On admission’to the hospital, physical examination showed 
the patient to be well built and well developed, and somewhat 
above the average height. The general nutrition was moder- 
ately good, no decided emaciation, but a tolerably well-devel- 
oped panniculus adiposus was present. There was well-marked 
anemia, evidenced by the pale, yellowish, waxy appearance 
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of the skin, and a decided pallor of the mucous membranes 
of the lips and tongue. The pulse was small, compressible, of 
about 88 to 90 beats per minute, and there was a moderate 
increase in frequency of the respirations. The temperature 
was normal. Inspection showed the anterior abdominal wall 
to be somewhat retracted, and on the right side, a little above 
the level of the umbilicus, a very slight prominence could be 
seen, which shaded off imperceptibly into the surrounding 
parts. On palpation, a firm non-fluctuating tumor the size of 
a medium-sized orange, could be felt. It was moderately ten- 
der, did not rise and fall with the respiratory movements of 
the abdominal wall, and was relatively immobile. On light 
percussion, the tumor gave relative dulness, while on heavy 
percussion, a muffled tympany could be elicited. The stomach, 
after being distended with sodium bicarbonate and tartaric 
acid, could be seen to lie above and to the left of the tumor; 
percussion showed that the greater curvature was above the 
plane of the umbilicus. It did not appear to have any con- 
nection whatever with the tumor, nor did the distension alter 
in any way the position or relations of the latter. Inflation of 
the colon with air caused the tumor to ascend slightly, which 
indicated that it was located at the hepatic flexure, but did 
not cause the colon to pass in front of the tumor and replace 
by tympany the area of dulness previously mapped out. 
Percussion of the liver showed the normal upper and lower 
borders of dulness, the lower border of the liver dulness, 
however, gradually merged into the relative dulness of the 
tumor in the right mammary line. The spleen and kidneys 
could not be palpated; the surface of the liver in contact with 
the abdominal wall showed no nodules, but was perfectly 
smooth. The superficial lymphatic glands were not enlarged. 
The urine was normal. 

From the point of view of diagnosis the following conditions 
had to be considered: 

1. Cancer of the pylorus, which was excluded by the absence 
of symptoms of pyloric obstruction, the normal size of the 
stomach, and the absence of signs—after distending the stom- 


ach—which point toward an intimate connection between the 


stomach and the tumor. 
2. Carcinoma, or cystic enlargement of the gall-bladder, with 


adhesions to the anterior abdominal wall and colon. The 
absence of hepatic colic, of jaundice, and of any evidence of 
metastases in the liver, made this diagnosis seem unjustifiable. 

3. Tumor of the mesentery was excluded by considering the 
infrequency, motility, shape and size of this variety of tumor, 
and also from the fact that they usually lie internal to the 
colon and not in its path. 

4. Carcinoma of the hepatic flexure of the colon was thought 
to be the pathologic condition present from the clinical his- 
tory of intermittent partial obstruction to the fecal current, 
and the physical signs which the tumor presented. 


Operation on February 16, verified the diagnosis of cancer of 
the hepatic flexure by the finding of a nodular tumor, about 
as large as the fist, connected with the colon and bound down 
to the postero-lateral abdominal wall by numerous firm 
fibrous adhesions. The impossibility of complete removal of the 
neoplasm was evident at once, and instead of the radical opera- 
tion palliative measures were adopted, a lateral anastomosis 
of the ascending to the transverse colon being made. A Frank’s 
coupler was used, the union of the adjacent serous surfaces 
being further insured by an étage of sero-serous sutures. 
The incision was closed without drainage. The patient made a 
good recovery, and left the hospital March 18, 1900. 

This case presents some features of interest. 

1. The moderate amount of functional disturbance which a 
carcer of the large intestine may cause, even when it has so 
developed that removal is no longer possible. 

2. The value of inflation of the colon with air in order to 
determine the relation of an abdominal tumor to the peritoneal 
plates which support the colon. 

3. The ability to say positively before opening the abdominal 
cavity whether or not a complete removal of a cancer of the 
large intestines will be possible. Firm fixation of the growth 
in this are would seem to indicate, as in cases of cancer of the 
rectum, that radical operation is impossible. 


SOCIETIES. 


Jour. A. M. A. 


4. The treatment to be adopted when the radical operation js 
impossible. In this case the difficulties from which the patient 
suffered were mainly obstructive. Consequently, a lateral 
anastomosis effected a symptomatic cure and at the same time 
was the operation of least danger to the patient. Had the 
principal symptoms been those which follow disintegration 
and breaking down of the tumor, namely, septic absorption, 
suppuration and hemorrhage, it would have been desirable to 
prevent any contact of fecal matter with the ulcerating sur- 
face, by making a typical exclusion of the intestine. This, 
however, is an operation of greater magnitude than the one 
which was performed, and had it been done, nothing would 
have been gained as regards the results. On the contrary, the 
patient would have been subjected to the inconveniences which 
inevitably result when the intestine discharges its contents 
and secretions on the surface of the bodv. 

Dk. ALEXANDER HUGH FERGUSON referred to a clamp and 
enterotome which he had devised to facilitate intestinal 
anastomosis, which he had used in two cases in the human sub- 
ject. His objection to the application of buttons or couplers, 
or in fact of any mechanical device, is that in making an 
anastomosis of the large bowel a small lumen is left. 

Dr. JACOB FRANK said that his coupler or the Murphy button 
leaves a much larger lumen than most surgeons imagine, 
because the pressure that is extended upon the ends of the 
intestine is practically done away with. 

Dr. A. E. HALSTEAD said he was not in the habit of using 
the Frank coupler or Murphy button. As to the relative 
value of the coupler and the Murphy button, the latter is 
easier of application, although an objection to the Murphy 
button is that it can not be absorbed, and there is more or less 
risk attending its use. In his intestinal work he invariably 
used the suture method, although he was gratified with the 
result obtained in this case by the Frank coupler. 

Dr. WiLtiAM A. Evans said he had examined a moderate 
number of intestines after the use of both the Frank coupler 
and the Murphy button, and believes that the danger from 
stricture from the use of these mechanical devices is more 
imaginary than real, and that there is not very much danger 
from secondary contraction following operations on the intes- 
tinal walls. Histologically the bowels that have been operated 
on indicate that the contraction of the cicatricial fibers is not 
circular, The only fiber that is responsible for secondary con- 
traction or stricture is the connective-tissue fiber which runs 
in a circular direction. 

GUNSHOT WOUNDS OF THE BLADDER. 

Dr. Cart H. ANDERSON reported an interesting case of this 
kind, and, after an exhaustive review of 315 uther cases which 
he had found in the literature, drew the following conclusions: 

Intraperitoneal Wounds.—1. The mortality in intraperi- 
toneal bullet-wounds of the bladder is very high, and due 
almost exclusively to peritonitis. 

2. It appears that shock or hemorrhage did not materially 
contribute to the death-rate or it would have been mentioned, 
but it was probably overlooked. 

3. The fact that before the antiseptic era, all of the 30 pa- 
tients died, and since that time only two out of fow 
are living, and that these two were the on!y ones treated by 
laparotomy, rather clearly indicates what should be done. 

2. Extraperitoneal Wounds.—l. The mortality of extraperi- 
toneal vesical injuries due to bullets is only 13.4 per cent. and 
peritonitis is not mentioned in this connection. 

2. Extravasation of urine was the main cause of death. 
A few died from hemorrhage and several from prolonged sup 
puration. 

3. Permanent fistula was a frequent sequela, especially 
when the rectum was involved. No operation has been done 
for the rectovesical fistula. 

4. It should be pointed out that since 1873, 10 patients ha\e 
been reported as treated antiseptically, and all lived. 

’. Treatment.—The author’s thinks that emphasis should 
be laid upon the following: 

1. Shock was extreme in his case. He advises that while 
preparations are being made for further treatment, this shou:d 
be attended to. In addition to the administration of stimu- 
lants, etc., salt solution at a temperature of 135 F. thrown into 
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the rectum immediately improves the condition by the heat, 
which powerfully stimulates the vasomotor innovation of the 
alimentary and portal circulation, which in turn increases the 
heart action and improves the general nervous condition. He 
has verified this effect of hot rectal injections on dogs suffer- 
ing from experimental shock. 

2. 1f shock is due to hemorrhage, intravenous or intracellu- 
lar transfusion is preferable. 

3. In extraperitoneal wounds of the bladder the indications 
are to insure at the earliest possible moment complete and free 
drainage of urine from the bladder and thus to prevent infiltra- 
tion and infection of the paravesicular connective tissue in the 
lesser pelvis. At the very outset, therefore, measures should 
be taken to explore the original wound and, by means of proper 
diainage, to insure free escape of urine. This should be sup- 
plemented by permanent catheterization or perineal cystotomy. 
In cases in whick urinary infiltration has already taken place, 
the infected tissues should be irrigated and drained as thor- 
oughly as possible. 

4. As nearly all, if not all, cases of intraperitoneal vesical 
bullet-wounds terminate fatally, if not operated on, we are 
justified in opening the abdomen in every case. Delay should 
never be advised. If urine is found in Douglas’ pouch it 
should be mopped out. The bullet-wound should be searched 
for, and if the bullet is located in the bladder it should be 
removed through this wound; which is then sutured with 
Lembert’s sutures, the peritoneal cavity flushed out with salt 
solution at a temperature of not less than 115 nor above 120 
F. until the cavity is clean and a drainage-tube inserted. 
Before the patient leaves the operating-table, the bladder 
should be cleansed and a good-sized rubber catheter passed into 
it through the urethra to insure thorough drainage of the 
urine, and vesical rest. Perineal section and drainage will 
efficiently keep the bladder empty, but the additional trauma- 
tism caused and time consumed thereby should be considered 
as bearing adversely upon the immediate safety of the patient. 

5. While primary laparotomy aims at preventing peritonitis, 
it may not always do so, inasmuch as the abdomen may not be 
opened until one, two, or three days after the injury, and peri- 
tonitis is well established. It is rare indeed for any patient 
with septic peritonitis to recover. It is incumbent upon the 
surgeon therefore to perform a laparotomy even when peri- 
tonitis is unmistakable; to cleanse the peritoneal cavity of all 
perceptible inflammatory products and to drain thoroughly. 
In this connection a distinction must be made between intra- 
peritoneal irrigation and flushing. The former does harm by 
causing absorption of the deadly elements, while the latter 
removes them. The quantity and temperature of the salt 
solution to be used are important. He employs about 35 gal- 
lons at a temperature of 116 F. When the abdominal toilet 
has been completed, and the source of danger thereby cut* 
short, intravenous transfusion should be resorted to and, if 
necessary, repeated several times in severe cases. Dr. Ander- 
sen also exhibited an apparatus which he had devised for 
normal salt transfusion in all cases. 

THE ETIOLOGY OF DEFLECTED SEPTUM. 

Dr. J. Homer Courter followed with a paper on this subject, 
in which he argued that in many cases, though not invariably, 
rhinitis is the cause and not the result of a deflected septum; 
that simple traumatism is not the most frequent cause, but 
often an important factor, especially when the deflection is 
found in very young patients. He contended that it is not 
found in infancy because the turbinate prominences are not 
usually sufficiently developed to produce an effective stenosis, 
and asked if, as some claim, it be the result of hypernutrition, 
why do these same individuals operate before there is complete 
development, and yet not expect a return of the condition? 

While it may be true that the cause of the condition is not 
thoroughly settled, nevertheless of the results both the general 
practitioner and specialists have frequent and abundant posi- 
tive proofs. Some of these the author mentioned as: 1. De- 
formity of the nose and face, sometimes extending to or occur- 
ring in the chest, resulting possibly in bronchial emphysema, 
cough, marasmus, or even melancholia. 

2. The voice frequently suffers. 
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3. Many cases of laryngeal and pharyngeal affections are 
clearly traceable to a defective nasal passage. , 

4. Asthmatic conditions are not infrequent, and are as well 
the least promising results of brilliant operations. 

5. Partial deafness is not an infrequent sequel of deflected 
septum, as the experience of rhinologists generally will affirm. 
ARTHRITIS DEFORMANS IN A CHILD. 

Dr. FRANK X. WALLS read a paper on this subject, of which 
the following is the substance: 

Under the name of chronic deforming polyarthritis is 
grouped a promiscuous collection of diseases that have little in 
common save the joint involvement. This group does not in 
clude the joint affections that are dependent upon trauma or 
are tubercular or syphilitic, since these, though the joints may 
be chronically and deformedly inflamed, present such peculiar- 
ities in their history, appearance and course as to readily per- 
mit their true causative factors to be estimated. 

Chronic deforming polyarthritis may be classified etiolog- 
ically under three or four heads: 1, succeeding acute rheuma- 
tism; 2, sequel to the acute infectious diseases; 3, neuropathic 
arthritis; 4, arthritis deformans that appears to be primary 
or essential. 

In the first group the history of acute rheumatism may 
be obtained if we keep in mind the often insidious and latent 
course that acute rheumatism pursues in childhood. These 
cases as a class differ from the other groups, and particularly 
the secondary infectious group, in that the arthritic inflamma- 
tions are more mobile; they never terminate in suppuration; 
very frequently they are associated with lesions of the pericar- 
dium or endocardium, and they are favorably influenced by 
sodium salicylate. 

The second group may be difficult of exclusion. During the 
course of any of the infectious diseases articular determina- 
tions, distinct from acute rheumatism and depending upon a 
genera] infection of the organism may occur and pursue a 
chronie course. In this second group there is a history of 
preceding infection; they more frequently terminate in sup- 
puration: the progressive centripetal character is not so 
marked, and more often the larger rather than the smaller 
joints are involved. The neuropathic group is so rare in 
childhood that it need not be more than mentioned. 

Garrod says that essential arthritis deformans enjoys the 
distinction of having been called by a larger number of differ- 
ent names than any other in the whole category of disease, 
but he prefers the name arthritis deformans, for it implies 
no theory and presupposes no relation to other diseases. In 
childhood the evolution of the disease is usually more rapid 
than in adults, more articulations being involved in a shorter 
time. The disease runs a centripetal course, beginning usually 
in the small joints of the fingers, hands and feet, and event- 
ually may extend to the larger articulations. Occasionally the 
disease is confined to the larger articulations. When the dis- 
ease is well established the hands assume a disfigured appear- 
ance, the joints are swollen, painful, rigid. Enduring deform- 
ity may ensue from changes, rarefaction succeeded by eburna- 
tion, in the bones, and sclerotic retraction of fibrous tissue. 
It is almost unnecessary to state that this condition of the 
joints renders the afflicted parts impotent. The pain is very 
severe, the deformities become permanent, and the child pale 
and cachectic. Charcot has described two classical types of 
deformities of the hand, the flexed and the extended. Chauf- 
fard and Ramond have observed in some cases of deforming 
arthritis a considerable swelling of the lymph-glands situated 
beneath the affected joints—adenopathy sus articulaire—and 
they consider this alteration as suspicious of the infectious na- 
ture of the chronic polyarthritis. 

Heberden has described under the title of ‘‘digitorium nodi” 
little hard knobs about the size of a pea occurring in arthritis 
deformans, situated upon the ends of the fingers, usually over 
the second phalanges. Sometimes during the exacerbation of 
joint inflammations these nodes are tender and painful, but 
usually they present no other inconvenience than their un- 
sightliness. In arthritis deformans of childhood a favorable 
termination after months or years is not uncommon. The 
joints may gradually recover their motility, bony swellings 
may dissolve, the deformity become less or perhaps disappear, 
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and there may remain more or less lax condition of the joints. 

In childhood the disease does not so truly merit the appella- 
tion of progressive, and even in the adult favorable termina- 
tions have been observed. 

Cardiac localizations are unusual 
forms. 

The etiology is obscure. The diagnosis is based on the 
course of the disease and the readily demonstrable changes in 
the chondro-osseous parts of the joints, and by the presence of 
Heberden’s nodes. ‘The course is characterized by its exqui- 
site chronicity and progressive character, with pain and in- 
creasing impairment of function until the joint movements 
in certain directions are restricted or impossible. During the 
acute exacerbations the disease may simulate tetanic, tuber- 
cular or syphilitic arthritis, or rheumatism, but a careful con- 
sideration of the history, character and course of the disease 
will be sufficient to exclude these disorders. 

Treatment should be directed to improve the general condi- 
tion of nutrition by supplying abundant fresh air, good food, 
and attention to the skin. During the acute periods we may 
administer salicylate of soda and antipyrin internally; we 
should immobilize the joints and apply locally soothing oils 
and ointments. In the interval, general tonics may be em- 
ployed, such as cod-liver oil, iodid of iron, tincture of iodin, 
arsenic, alkaline and thermal baths, massage prudently em- 
ployed, and galvanic electricity. 

The history of the case he wished to report is as follows: 
The patient is a female child, 5 years old. Her father is a 
chronic dyspeptic; her mother, brother and sisters are well. 
When a baby, the child was well until the end of her first year 
of life. The family were then living in some dark, damp, illy- 
ventilated basement rooms. When one year old the child was 
said to be cross and irritable, but had no serious illness until 
she was 2 years old, when she began to complain of pain in 
her hands, which continued intermittently for over a year, and 
then extended to the feet, and later to the back. When he saw 
the child a year ago she had then been suffering for about two 
years, and the pain, the deformity, and the impotence of her 
hands were extreme. Examination at that time revealed a 
child who was very poorly nourished and ill-developed, and 
whose skin and visible mucous membranes were pale. Her 
lungs and heart were negative; her abdomen was somewhat 
distended with gas-intlated bowels, but no alteration in the 
size of the liver or spleen could be determined. The urine was 
negative; the cervical, axillary, cubital and inguinal lymph- 
glands were not enlarged. The hands were flexed and held 
against the chest. The metacarpophalangeal and the inter- 
phalangeal joints of both hands were much swollen, slightly 
reddened and extremely painful. The periarticular tissues 
were very much wasted, and accentuated the joint enlargement. 
Motion of the small joints of the hand was impossible, because 
of pain and fixation. 
dorsal aspect of the phalanges as they now appear in the 
photograph. The wrist joints were only to a slight extent 
involved. An X-ray showed little osseous change, perhaps a 
rarefaction of the phalangeal articulation. The smaller joints 
of both feet were sensitive to manipulation, but were not de- 
formed. 

The lower vertebral articulations were slightly sensitive and 
somewhat stiffened; the other joints were negative. She had 
complained of some stiffness in the maxillary articulation, but 
when examined she was free from pain and the movements of 
the jaw were not restricted. 

The child has been under observation for a year, and during 
this time the family has been living in more hygienic quarters, 
and the child has been receiving more wholesome food, in addi- 
tion to general tonics and massage. Her general health has 
immeasurably improved. The deformity of the fingers is much 
less; the motion is so much greater that the finger can be 
almost fully extended; but even now the muscle atrophy and 
joint swelling are very evident, and mild Heberden’s nodes are 
to be seen in the photograph taken a few days ago. Pain is 
present in the hands only at very rare intervals, and is not 
severe. The improvement in her general condition and her 
joint disease is so striking as to warrant the hope of a favor- 
able termination. 
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1. Uterine Fibroids.—Richardson calls attention to the 
advisability of early operations in the young who suffer from 
uterine fibroids, so that the uterus may be saved by limiting 
the operation to the tumor itself. He is satisfied that early 
operations permit the enucleation of small fibromata in a large 
percentage of cases, and even in some cases of large tumors. 
The dangers of myomectomy are less than those of hysterec- 
tomy, and an especial point is the ability to avoid infection 
from the uterine cavity, which is a serious danger. He shows 
the possibilities of evil in the existence of fibroids as justifying 
operation when feasible, without, however, underestimating 
the dangers of intervention. 

2. Use of the Angiotribe.—Davenport advocates the use of 
the angiotribe as a safe and convenient means of controlling 
hemorrhage, rendering the operation easier for the surgeon 
and much more comfortable for the patient. He thinks that 
it is a distinct therapeutic advance and that it has come to 
stay. 

5. Hemorrhagic Encephalitis.—Dana and Schlapp report 
a case of hemorrhagic encephalitis occurring in a man of ad- 
vanced age with alcoholic antecedents, that was apparently 
complicated with malaria. The condition is discussed and the 
article illustrated with microscopic findings. 

6. Cancriameba Macroglossa.—Eisen describes the organ- 
ism that he believes he has isolated in cases of cancer, to which 
he gives the above name, and which he thinks identical with 
that of Plimmer. He claims that it is found in all epithelial 
carcinomata and is the cause of the charavteristic structure 
of the cell nests or cell plugs. These are due to the efforts of 
the epithelial cells to fence in the organism in the constant 
struggle going on between them. The propagation of the ameba 
is by spores and amitotic division. Mitotic division has not 
been observed excepting in epithelial cells. The cancriamebe 
are nearly always surrounded by small vacuoles caused by de- 
struction of epithelial cells by the parasites. It finally en- 


Jour. A. M. A. 


larges and makes a pus cavity. They are distinguished froy 
leucocytes by their larger size, frequently exceeding 25 to 39 
microns in length. A peculiarity of these is their sensitive. 
ness to cold, which suggests a freezing treatment of carcinoma. 


7. Fistula in Ano.—Gant believes that tuberculous fistula 
of the anus is secondary to pulmonary tuberculosis, which 
latter is rarely, if ever, secondary to it, either before or after 
operation. And fistula should be dealt with radically, and lj 
fistula should be operated on, irrespective of the kind, if the 
patient’s condition admits, and persons suffering from a mild 
form of tuberculosis, or those who give a family history of 
tuberculosis, should not be excluded. When death occurs after 
operation, he believes that it is due to inflammation of the 
lungs induced by the anesthetic, and that there is no truth in 
the belief that the operation on fistula produces pulmonary 
tuberculosis. He does not think that more than one in six or 
eight cases of fistula is due to tubercle, and he also holds that 
non-tuberculous fistula are not uncommon in tuberculous sub- 
jects. 

9. Tetanus.—The treatment of tetanus and the nature of 
the infection are discussed by Lembert, who concludes that 
there are three indications to be followed: Speedy elimination 
of the poison, which can be done largely by increasing the 
action of the kidneys. The thirst of tetanus patients is exces- 
sive, and it is well to allow them to take as much water as they 
ean. 2. The administration of physiologic antidotes to 
counteract the poison of the body cells. Chloral is the best 
physiologic antidote, as it diminishes the excessive excitability 
of. the nervous system. 3. Chemical antidotes to render the 
virus inert. Antitoxic antiseptics can not be safely used in 
large doses, though he refers to Baccelli’s reported cures with 
carbolic injections. The antitoexic treatment seems encourag- 
ing, but he has collected fifty-two cases in which the method 
of Roux and Borrel—intracerebral injections—was employed, 
and is not favorably impressed with it. He thinks, however, 
that, with the ordinary method freely used, the chances of 
recovery are better than without it, and in subacute cases they 
are decidedly in favor of recovery. He has no doubt that many 
eases of human tetanus would be preventable if prophylactic 
doses of 10 c.c. of antitoxin serum were more generally used. 
In using the serum, intravenous injections act more surely and 
quickly, and should be given when possible. The first dose 
should be 20 or 50 ¢.c., followed twelve hours later by 20 c.c., 
and every twelve or twenty-four hours afterward with 10 to 
20 c.c.—for children half the dose. 


10. Immunizing Cure of Hay-Fever.—Curtis has experi- 
mented with extracts of flowers supposed to produce hay-fever, 
such as golden-rod, rag-weed, ete., and claims remakable suc- 
cess with his experiments so far as carried on. He says that if 
his theory that this rhinitis vasomotor pariodica or cor- 
asthma ambrosie@ can be prevented by giving 2 to 10 drops of 
tincture of fluid extract of rag-weed in water, three times a 
day, during the two weeks before the paroxysm, is correct, 
he believes that he has heralded with becoming modesty what 
he considers to be a great discovery. 


11. Stools in Infantile Diarrhea.—First noticing the dif- 
ferent kinds of pathologic stools of infants, the dirty lead- 
colored, the green stool, the whitish or grayish one, the con- 
stipated, etc., he sums up the treatment of bowel conditions 
of infancy in three words: elimination; 2, disinfection; 3, 
feeding; always using as few drugs as possible. The first step 
is to stop the food for one or two days, using barley water or 
plain sterile water for thirst, then rid the bowel of diseased 
contents with dram-doses of equal parts of castor-oil and 
aromatic syrup of rhubarb, following this up with antiseptics, 
such as calomel, salol, bismuth, ete., using other methods, such 
as hot applications for pain, anodynes, stimulation, irrigation 
with normal salt solution, etc., as the case requires. The great 
difficulty is to find the proper food. None of the proprietary 
foods are satisfactory without the addition of fresh cow’s milk, 
ard often one food after another will have to be tried, until 
the whole scale has been run. The best, after all, is the modi- 
fication of fresh cow’s milk, Pasteurized, if need be, to decrease 
the risk of infection. Any progressive physician can work out 
his own percentage and instruct the mother. 
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12, Intrascapular-Thoracic Amputation.—Buchanan holds 
that the removal of the scapula and part of the clavicle 
js justified in every case of malignant tumor requiring ampu- 
tation at the shoulder. The advantages of this are: more thor- 
ough and higher removal of lymphatic vessels and veins; the 
muscles, frequent sites of secondary infection, are also removed, 
and the glands and fat are more thoroughly cleared out; the 
wound is also better adapted for healing than is the stump con- 
taining the overhanging acromion and the retreating glenoid 
fossa. The difference in the resulting deformity is insignifi- 
cant, and the fact that there has been recurrence in these parts 
which were not removed is another reason for thcir removal. 
He describes the operation, reports two cases, and publishes 
several pages of tables showing the history of the operation 
with analysis of cases reported. 


14. Rennin.—Coriat gives the facts as regards the coagula- 
tion of milk showing that rennin is an independent enzyme 
distinct from pepsin, and that it possesses a different action on 
the solution of casein, or on casein in milk, precipitating it as 
a definite compound or curd. There are also enzymes in plants 
and bacteria that are almost identical in their action. He 
then speaks of his experiments to ascertain why rennin is a 
special enzyme when others are similarly effective, and how it 
contributes to the further conversion of soluble proteids. It 
had occurred to him that this precipitation has something to 
do with peptone production, and the experiments were under- 
taken to determine the question. 

20. Secondary Cataract.—Bates has traced in the rabbit 
the formation of the connective-tissue membrane which veils 
the pupils after the removal of the lens, and finds that it is 
composed of new tissue together with the folded posterior cap- 
sule, the opacity being due to the former. The secondary 
cataract begins with the accumulation of coagulable blood in 
the anterior chamber at the time of the operation, fibrin ap- 
pearing from its coagulation, and the connective tissue later 
replacing it. This process can be prevented in the rabbit by 
performing a quick operation, closing the scleral and corneal 
wound with sutures and restoring the anterior chamber with 
normal salt solution. These facts afford a strong presump- 
tion that secondary cataract in man is alsu due to the same 
process, and he is carrying on studies to determine this as far 
as possible, 

22. Identification of Blood.—Birchmore says that it has 
been recognized for a long time that human blood can be dis- 
tinguished fom that of any other animal, and claims that, 
by careful and numerous examinations and measurements, 
the blood-stain can be distinguished as belonging to the same 
blood as another given stain, or not so belonging. He be- 
lieves that within limitations an expert can say positively 
that the blood-stain A is not the same as that of stain B. 
or he can say it is his opinion that the blood of stain A 
is the same as that of stain B. He admits, however, that the 
stains not identical are more easily and convincingly demon- 
strable than are the opposite. 


23. Typhoid Fever.—Skinner reports a case differing from 
the average in some particulars, especially in the temperature 
curve. This was treated largely by catharsis, a method which 
has wrought results in his hand almost or quite as good as 
those of the Brand treatment. 


28. Tetanus.—Stucky reports two cases in which boys were 
treated with large doses of Roux antitetanic serum, with suc- 
cess. In one case 30 c.c. were given as often as every six 
hours, until twelve bottles had been used; and in another, 30 
cc. every four hours until there was relaxation of muscles and 
cessation of spasms, eight doses in all. From his experience, 
this treatment seems to be of the greatest value, though it is 
hecessary to continue the injections as long as any muscular 
ligility exists, the frequency of the dose depending entirely on 
the action of the poison. When necessary, chloroform, mor- 
phin and chloral, as needed, should be given. These two are 
the only successful cases out of six treated by him in sixteen 
years, 

37. Dual Action of the Brain.—inglis holds that we do 
all our thinking with one side of the brain, the other having 
‘n entirely subordinate part and being called into independent 
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action only under special and pathologic conditions. He sup- 
ports this theory by the usual arguments of righthandedness, 
double consciousness, ete., and explains by it certain facts of 
mental disorders observed. He believes the attempt to coun- 
teract righthandedness or produce ambidexterity is a physio- 
logic crime. 


39. Causation of Appendicitis, Etc.—The fecal theory of 
appendicitis is a thing of the past, and Byrne considers the 
etiology now largely a matter of malposition favoring the de- 
position of concretions, inflammation, local inflammations, ex- 
posure, traumatism, ete. He thinks the slight immunity in 
early life can be credited in the large majority of cases to the 
fact that the normal retrograde changes and their natural 
consequences in the organ have not progressed far enough to 
interfere with the integrity of the part until after the fifteenth 
year. He reports a case in which he was able to squeeze out 
the hard fecal matters from the appendix during life, with the 
best results. This procedure he thinks is a novel one and, 
therefore, calls attention to it. 

40. Thyroid Extract.—Drewry and Henderson have experi- 
mented on eighty-eight cases in the Central Hospital of Vir- 
ginia, including cases of mania, melancholia—acute and 
chronic—epilepsy, primary dementia, terminal dementia, paretic 
dementia, paranoia, circular insanity and imbecility of various 
durations in both sexes. The doses were from 2 to 60 gr. of 
Parke, Davis & Co.’s extract given two to six times a day and 
generally gradually increased. The duration of treatment was 
from 14 to 90 days, sometimes interrupted, some patients 
being*kept in bed under special diet. Careful attention was 
given to the hygienic regulations, and observations were made 
as to temperature, respiration, pulse, gastric disorders, secre- 
tions, sensory and mental symptoms, weight, ete. Control 
cases, one of chronic mania and one of chronic melancholia, 
were taken for the purpose of comparison. From the results 
of the experiments they were unable to see that the thyroid 
produced any uniform, definite action on the pulse-rate, secre- 
tion, etc. There were unfavorable symptoms, such as gastric 
disorders, nausea, anorexia, etc., in only three or four cases, 
and in no case was there any dangerous symptom. One patient, 
who had never taken a dose before, was given 60 grains at once 
without any bad effects. They observed no decided mental 
changes, and while there was more or less effect on the weight, 
they do not find any unfavorable results on either the mental 
or physical conditions. Irom their experience they conclude: 
1. That it is a remedy of certainly very limited value, if any, 
in the treatment of any form of insanity. 2. That those cases 
apparently benefited by it, owe their improvement or recovery 
as much, or perhaps more, to other agencies—such as better 
nursing and attention, rest, diet, tonics, ete.—than to the 
thyroid. 3. That it is in the so-called curable cases—acute 
forms—that improvement or recovery seems to be the result of 
thyroid treatment, cases that would either get well without 
any special medicinal treatment, or from the treatment usually 
followed in such cases. 4. That ordinary thyroid extract may 
be given with impunity without producing dangerous symp- 
toms of any kind. 5. That having tried every rational line of 
treatment without effect, it is perhaps well to give the thyroid 
treatment a trial. 

41. See also { 11, above. 

42. See editorial in this issue. 

43. Medicolegal Relations of the X-Ray.—The following 
is the substance of the conclusions offered the American Sur- 
gical Association, on the medicolegal relations of the X-ray, 
by the chairman, Dr. J. Wm. White. The routine employment 
of the X-ray in cases of fracture is not of sufficient definite 
advantage to authorize its employment in every instance. In 
case of doubtful diagnosis, this, as well as other means, should 
be employed, but the grave possibilities of misinterpretation 
should not be overlooked, as there is evidence that mistakes 
may be made by competent operators. In the regions of the 
base of the skull, spine, pelvis and hip, the X-ray results have 
not as yet been very satisfactory, and on account of the rarity 
of good skiagraphs of these parts, special caution should be 
observed when they are affected, in basing on X-ray testimony 
any important diagnosis or line of treatment. As to questions 
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of deformity, skiagraphs alone, without expert surgical inter- 
pretation, are generally useless and frequently misleading. 
Apparent deformity may be produced in normal bone and exist- 
ing deformity greatly exaggerated. It is nut possible to dis- 
tinguish, after recent fractures, cases where perfectly satis- 
factory callus has formed from those that later go on to non- 
union. Fibrous union can not be distinguished from union 
by callus where lime salts have not been deposited. In these 
cases, the X-ray should be regarded as an adjunct to other 
surgical methods and its testimony as especially fallible. 
Evidence appears to show that in the majority of cases X-ray 
burns are easily preventable, and though the essential cause is 
not settled, it is possible that idiosyncrasy may make some 
persons especially liable to this injury. In the recognition of 
foreign bodies, the skiagraph is of the greatest value, though 
in their localization it has occasionally failed. The surgeon 
who bases an important operation on the localization of a for- 
eign body should remember the possibility of error. The situ- 
ation from a legal standpoint would vary in different states 
and with different judges, but in many places and in many 
differing circumstances, the skiagraph will uffect medicolegal 
questions. The technicalities of its production and the manip- 
ulation of the apparatus are already in the hands of specialists, 
and it is quite necessary that the surgeon should so familiarize 
himself with the appearance of skiagraphs and their distor- 
tions, and with the relative value of their shadow and outline 
as to be the judge of their teachings and not have to de- 
pend on interpretations of others who may lack the wide ex- 
perience necessary for their correct reading. 


47. Eye Symptoms in Tabes.—Oliver divides tabes into 
two types, a gross optic type, in which the eye symptoms 
appear as visual paresthesias and contracted fields, followed 
later by degenerative symptoms, with apparent intermissions 
and improvement, but terminating in total blindness; some 
of the well-known pupilary and extraocular muscular signs 
becoming manifest in 30 to 50 per cent. of cases. In the other 
type the eye symptoms seldom come before the specialist, 
though, in a great majority of instances, they exist to a certain 
extent. There is an absence of growths and inflammatory 
signs in ocular structures and the vision finally largely dis- 
appears. 

48. Diabetes.—Herrick calls attention to the phenomenon 
of casts in the urine during diabetic coma as possibly being of 
some value in its early diagnosis, and also of an occasionally 
low specific gravity of saccharine diabetic urine. The impor- 
tance of this fact to the life-insurance examiner is evident, 
since so much depends on the specific gravity in their ordinary 
diagnosis of diabetes. 


49. See abstract in THE JouRNAL of May 5, p. 1129. 


51. Serum Diagnosis of Tuberculosis.—Edsall gives a 
critical summary of the literature of tuberculin tests, and 
concludes from a study of the facts that, whatever the clinical! 
value of the method may prove to be, it deserves to be tested 
more widely, as its value is at present hardly definitely 
decided. 

52. See abstract in Tue Journat of April 28, p. 1069. 

53. Ibid., March 10, p. 623. 

54. Ibid., June 2, p. 1418. 


58. The Leucocyte Count.—The value of this count in sur- 
gery is discussed by Dunham, who points out where it 
is probably a safe guide, and where, under certain special con- 
ditions, perplexity may arise. The conditions in which it is 
increased are: digestion leucocytosis, variation from age, hem- 
orrhage and ether operations; and on a basis of one case, 
absorption of iodoform probably materially increases the count. 
Carcinomata seem to increase the leucocyte count, as do also 
sarcomata; acute inflammatory conditions offer the best serv- 
ice to the surgeon im the diagnosis by this means. As a rule, 
other things being excluded, it is a safe guide to the presence 
of acute sepsis, but sometimes the count is not strikingly 
high. There may be instances where the number of leucocytes 
is not obvious and yet suppuration exists, but there we have 
a quantitative change in the iodin reaction of the polymor- 
phonuclear neutrophiles, that is not observed in the normal 
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blood or in disease which can be confounded with acute abscess. 
The question whether there is an iodin reaction where the 
leucocytosis fails is of interest, and if it is always present jt 
will be an invaluable aid to diagnosis in these cases. He also 
mentions certain points in regard to the technique of blood 
counting and lays particular stress on the importance of the 
surgeon himself ascertaining its bearing on the case in hand. 


61. Thyroid Medication in Cases of Fractures.—Murray 
reports a case of ununited fracture of the femur in which 
thyroid medication was employed with a view to influencing 
the nutrition. It seems to have been ‘of benefit, as there has 
been great improvement since the beginning of medication, 
and complete consolidation of the fracture seems to be only 
a matter of time. While a definite conclusion can not be 
attempted as to this treatment, he believes that we are justi- 
fied in trying this in case of non-union, before resorting to 
operative measures. 

62.—See abstract in THE JoURNAL of May 5, p. 1130. 

66.—See abstract in THE JoURNAL of May 19, p. 1259. 

67.—Ibid. 

68.—Ibid. 

69.—Ibid. 

70.—Ibid., p. 1260. 

71.—Ibid. 

77. Genito-Urinary Tuberculosis.—The paper by Sondern 
is very full in regard to the laboratory methods of diagnosis 
of tubercle bacillus in the urine and should be read to be ap- 
preciated, as an abstract can not be given, within reasonable 
length, to do it justice. 

78.—This article has appeared elsewhere. See THE JOURNAL 
of May 12, { 29, p. 1185. 

79. Parasitic Skin Diseases.—Corlett says that next to 
eczema, epizoic dermatoses are the most prevalent of all skin 
diseases, the animal and vegetable kingdom being about equally 
represented. The ringworm family in this country is of 
greatest importance. The parasitic diseases, due to the animal 
parasites, are apparently somewhat decreasing, while those due 
to the vegetable organism seem to be slightly on the increase. 
The principal sources of infection are the crowding together 
of children in schools and asylums, the slum districts, and 
domestic animals. Kindergartens are a frequent source éf 
trouble, as are also the barber shop and unclean towels. He 
calls attention to the parasitic troubles contracted from do- 
mestic animals, especially the ringworm from horses and 
calves, which is more virulent than that obtained from fowls, 
dogs and cats. The measures he suggested for checking these 
diseases are the inspection and regulation of barber shops, 
instruction as to the habits of cleanliness, especially in public 
washing places, etc., and care as to any disease appearing 
among animals. 

80. Sterility in the Male.—Obstruction of the seminal 
channels has received the largest share of attention, and the 
condition of the testicle itself has been more or less neglected. 
Rice describes what he has found that is pathologic in this 
organ, and claims that deviations from the normal are ex 
tremely frequent, and that the lesions may be localized and 
limited to certain special tubules. He finds that there are 
two great classes of suspended or destroyed spermatogenesis, 
with and without associated changes surrounding the sem- 
iniferous tubules. In a few cases he has found it without 
changes, and in a large majority, only partial, some portions 
being normally active. This condition has been observed in 
individuals as young as 24 years of age, and as old as 53, and 
the cause is not entirely clear. In a much larger class, he 
finds one common lesion, the formation of a zone of hyaline 
tisue around the tubule in the place of the normal flat connec: 
tive-tissue cells which form their physiologic sheath. These 
are associated with degenerative changes of the epithelium in 
various degrees and may be partial or total, while the rest 0! 
the apparatus may be absolutely normal. The only other 
changes, which were found now and then associated with ep! 
thelial destruction, were of an endarteritic nature and were 
not regularly observed. The condition is more frequently bi- 
lateral, but may be more pronounced on one side than the 
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other. There may be complete atrophy of the glands. Where- 
ever this condition occurs, it can be recognized macroscopically, 
not necessarily by the size and consistency of the organ, but 
py the whitish, homogeneous stripes on its surface. In the 
treatment of sterility, surgical investigation is especially use- 
ful. In the case of obliteration of the vas deferens, surgical 
interference does not seem hopeless. Experimental anastomosis 
has been successfully practiced on the dog by Van Hook. If 
the vas deferens or the epididymis appears normal, it will be 
correct to split the testicle and examine its cut surface, and 
also some of the juice squeezed out. Suturing of the split 
testicle is neither difficult nor dangerous. 


92. Asynchronism in Mitral Stenosis.—The object of 
Gibbes’ paper is to discuss the mechanism of mitral stenosis, 
and he says that the special occurrence of presystolic murmur 
is due to reduplication of the first sound, in consequence of 
the two sides of the heart not acting synchronously. He thinks 
that proper recognition of the result of asynchronism is of 
the greatest importance in all forms of valvular disease, but 
essentially for the correct diagnosis of mitral stenosis. 

88. See abstract in THE JourRNAL of April 28, p. 1070. 


$1. Lesions of Frontal Sinus.—Sattler describes the an- 
atomy and development of the frontal sinus, its general dis- 
eased conditions and the changes which then occur. The symp- 
toms are described, including edema and ptosis, exophthalmus, 
etc. The treatment is entirely surgical, the only method 
advisable being the external operation, which is described in 
detail. 

92. Atrophic Rhinitis.—French, in his discussion of this 
condition, speaks especially of the need of asepsis and the al- 
most impossibility of obtaining this with the ordinary syringes 
used. He has tested those that have been generally used and su- 
perficially cleansed, and finds them highly septic. Atomizers 
should also be sterilized by boiling. Oils should be used sparing- 
ly, and then only after cleansing the affected parts with saline 
wash; they should be preceded and succeeded by sprays of 
hydrogen peroxid. The antitoxic treatment of Belfanti and 
Della Vedova is mentioned, and he refers to a letter from 
Mygind, of Copenhagen, who regards this as most effective, but 
with so many drawbacks that he has been obliged to abandon 
it. The majority of patients with this disease will recover. 
Change of climate, tonics, iodin, arsenic and cod-liver oil will 
be found beneficial. The clothing should also receive atten- 
tion: woolen undergarments to be but for the protection from 
colds, which may be an advantage. 


97. Hay-Fever.—Abrams says that the treatment of this 
disease requires close attention to all details regarding the 
patient’s habits of life, idiosynerasy, diet, ete., for a consid- 
erabie period of time. Any surgical measures required should 
be applied when the patient is not suffering from the disease, 
and some caution should be used in the employment of drugs 
that enthrall, as hay-fever patients are usually very sensitive 
to the action of such. 

102. The Ray Fungi.—Hektoen’s paper is the monograph 
which received the Chicago Medical Recorder prize for 1899 
and 1900, and it is impossible to abstract it adequately here. 


103. Rapid Osteoclasis.—Blanchard advocates rapid osteo- 
clasis in certain cases of deformity, especially those of the 
femur and tibia, it being rapid and satisfactory iff its results. 
He speaks of the Grattan osteoclast, which he thinks has been 
injured and has lost reputation because it has been made lighter 
and less massive in construction. 

104.—This article has appeared elsewhere. See Tue Jour- 
NAL of June 23, { 54, p. 1651. 

105,—Ibid., July 7, title 26, p. 53. 

107.—See abstract in Tue JourNnat of May 12, p. 1194. 

108.—Ibid., p. 1195. 

lls. Thermotherapeutics.—Cushing reports briefly his ex- 
perience with thirty-seven cases treated with hot air. He has 
tried six different kinds of apparatus, none of which are en- 
urely satisfactory. He has had some unpleasant experiences, 
“ome failures, and some accidental burns, but he has also had 
quite a number of striking successes: About 80 per cent. of 
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the total number of patients were either relieved or cured. 
The list of disorders includes: acute, subacute, chronic and 
muscular rheumatism, gonorrheal rheumatism, traumatic syn- 
ovitis, arthritis, tendo-synovitis, sprains, inflammation from 
various causes, varicose ulcers, gout, fibrous ankylosis and 
perichondritis. In a case of rheumatoid arthritis and one of 
syphilitic nodes, the treatment was a failure. 


124.—This article has appeared elsewhere. See Tie Jour- 
NAL of June 23, {| 24, p. 1651. 
126.—See abstract in THE JouRNAL of April 21, p. 1004. 


127. Sigmoid Sinus Thrombosis.—M’Kernon describes a 
number of cases and analyzes the symptoms that were always 
present, the history, ete. Chills were noticed in a large pro- 
portion of cases, sometimes a chilly sensation only, but the 
cases in which no chills were observed were non-infecting in 
character. The temperature varied according to the amount 
of septic matter entering the circulation which, if large, is 
immediately followed by a rise from normal to 104 F., or 
even higher. If septic infection is slight. the rise will be 
gradual. Collections of pus in the brain may very materially 
lower the temperature and should always be thought of when 
this oecurs. With the high elevation in temperature, there is 
a corresponding increase in the pulse-rate, but temperature 
may be subnormal when complicated with cerebral abscess. 
Pain is generally present and greater than that of ordinary 
mastoiditis, especially in the side of the head and in the 
occipital region over the torcular. Nausea and vomiting are 
nearly always present in a greater or less degree. Respiration 
is but little affected in the later stages. In two of his cases, 
the respirations reached about 60 per minute. Vertigo was 
not observed in his cases, though it is generally present when 
the meninges are involved. Consciousness was affected in all 
except one of the patients operated on. A slowness of cere- 
bration was manifest. Neuroretinitis was present in two 
of the patients examined. Motor disturbances were absent in 
all. Puffiness of the eyelids of the affected side was present 
twice. Constipation was present in all the cases. Edema of 
the mastoid region and over the mastoid and occipital veins 
was seen in five of the seven cases operated upon. Gerhart’s 
symptom, that of increased quantity of blood passing through 
the jugular of the unaffected side when pressure is exerted 
over both the external jugular veins, was not seen. In all his 
cases there was marked stiffness and, in two instances, rigidity 
of the muscles of the neck on the affected side. He found no 
hard cord-like swelling along the course of the internal 
jugular. In two of his jugular cases, the lymphatic glandular 
involvement was very marked. Among the general symptoms 
at the onset of the disease may be mentioned malaise, loss of 
appetite, a heavily furred tongue and foul breath. The face 
wears an anxious and pallid look, the skin is dry and later 
presents a yellowish tinge, indicating sepsis. It is said that 
sinus phlebitis is a disease of adult life, but in one of his cases 
it occurred in a child 3 years of age. Treatment should be 
individual. A complete and thorough exposure of the sinus 
before it is opened is desirable in all cases. The field of oper- 
ation should then be flushed with hydrogen peroxid, from 
which he has never observed any ill effects. This shou!d be 
followed with a second flushing with absolute aléohol, and a 
freshly sterilized aspirating needle should be thrust through 
the dura covering the sinus; it should be introduced for one 
or two inches, along the lumen of the vessel. If a negative 
result be obtained and the appearance leads still to doubt, it 
is better to make a small opening in the dura than to limit 
the procedure to simply an unsatisfactory aspiration. When 
a clot is found, the dura covering the sinus should be opened 
freely, the clot removed with a curette, together with any 
disintegrating material that may be present. When the blood- 
flow is established from the proximal end, it should be allowed 
to continue for a few seconds, so as to remove any further 
clot or septic material. It is then easily controlled by packing 
directly against the lumen of the vessel. The lower portion 
of the sinus should be treated in the same manner, and after 
removal of the clot an attempt should be made to restore the 
circulation at the bulb. When the sinus has been freea from 
an aseptic clot or the presence of pus and there is no jugular 
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involvement, he thinks it better to cleanse the operative field 
and pack the sinus firmly at the bulb with gauze, than to 
proceed any further. If a disintegrated clot, or pus, or both 
are present, we should expose as rapidly as possible, ligate at 
the clavicle and resect and remove the jugular at that side to 
its commencement at the bulb. In the facial, maxillary, 
thyroid, or other veins be involved, they should be ligated 
beyond their point of involvement and resected. All enlarged 
glands should also be removed, to prevent possible infection. 
Care should be taken to completely separate the pneumogastric 
nerve from the vein at the lower point of ligation. The soft 
tissues of the neck should be flushed by hot saline solution 
and closed by sutures to within an inch of the bulb. After 
this it is easy to remove the pus and disintegrated material 
in the sinus. If any sloughing edges over the dura be present, 
they should be removed. In all cases of aural disease, espe- 
cially operative cases, we should have these discharges exam- 
ined microscopically and the streptococcus will generally be 
found in septic cases. The time to operate on cases of sinus 
thrombosis is immediately after the diagnosis is made. When 
in doubt, it is better to make an exploratory operation than 
to wait. During prolonged operation, he knows no better 
method of stimulation than a high saline enema, repeated if 
necessary. If the patient does not respond quickly after being 
put to bed and other means of stimulation are required, direct 
transfusion of normal salt solution can be done. One of the 
most valuable aids in the immediate recovery of his patients 
was the administration of oxygen immediately after the opera- 
tion, and continuing the administration at stated intervals 
for three or four days thereafter. This, with a generally sup- 
porting treatment, constituted the after-care of the patients. 


133.—This article has appeared elsewhere. See THE Jour- 
NAL of July 14. 


134. Water-Supply and Disposal.—Rodman’s article is an 
interesting one, bearing on the questions of sanitation and 
water-supply and disposal. He concludes that while sand 
filtration may be useful in cases where there is a convenient 
desert, the bacterial is the coming method of sewage disposal. 
Equally important with the disposal of sewage is the 
question of filtration, and it is just as necessary that the 
water used for domestic purposes should be filtered as that it 
should be rendered harmless after using. To perfect sewage 
disposal and neglect water filtration is as irrational, he says, 
as would be the antiseptic methods of surgery did they con- 
sist solely in disinfection of cast-off dressings. 


145.—See also title 174. 
136.—Ibid., 176. 
137.—Ibid., 171. 
138.—Ibid., 164. 
139.—Ibid., 163. 


140.—This article has appeared elsewhere. See THE Jour- 
NAL of July 7, title 46, p. 53. 


142. Surgical Diseases of the Spanish-American War.— 
Senn gives a brief general statement of some of the principal 
facts observed by him in Cuba and Porto Rico. One thing 
notable was the readiness with which the Mauser bullet wounds 
healed and the limited zone of contusion. Many of the in- 
dividuals who suffered from flesh wounds hardly noticed them 
at the time. The value of the first-aid dressing and the 
aseptic character of the bullet were also notable. Wound 
infection he thought was generally due to too frequent dress- 
ings, and useless attempts at probing the wounds. Another 
notable point was the number of gunshot wounds of the ab- 
domen in which the patients recovered without laparotomy. 
He was the first to place himself on record, basing his opinion 
on the results of experiments, that a man shot through the 
abdomen from before backward on the level with the umbilicus 
or above, has a fair chance of recovery without operative 
interference. In these cases the intestinal canal not infre- 
quently escapes injury. These are the cases that recovered 
during the late war and in almost every instance the wound 
was on the level with or above the umbilicus, while if it was 
below that point, the chance of intestinal wounds was greatly 
increased. In penetrating wounds of the chest the same was 
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true as regards recovery without operation, and in but few 
did he find even extensive pneumothorax. There were no subjec. 
tive or objective symptoms indicating injury, and recovery gen. 
erally followed within a few days. He believes that too early 
aspiration in cases of chest wounds may increase hemorrhage 
and this procedure is justifiable only after the accumulated 
blood in the pleural cavity has fulfilled its legitimate functions 
and served the purpose of an efficient hemostatic by effecting 
pulmonary compression, or after sufficient time has elapsed 
and there is no danger of recurrence of the internal bleeding. 
One part of the surgical treatment of the wound was unsatis- 
factory, and that was the lack of early immobilization of 
fractured limbs, which was partly due to want of proper ma- 
terials. The most valuable available material was the cocoa- 
palm leaf, which was found to be most excellent. He regrets 
that immediate immobilization was not practiced on a larger 
scale. Another statement was, that, in contrast to early ex- 
perience, penetrating wounds of the knee-joint, hip-joint and 
larger joints recovered promptly without loss of function. 
He does not think that more than 400 lives were lost in battle 
or as the result of secondary complications of gunshot injuries. 
The loss of life was due to typhoid and tropical diseases, such 
as malaria, etc. Another thing of which he is positive, so far 
as the Illinois troops were concerned, is that there was not a 
single case of hernia sent to the front, but many came back 
with such troubles. He thinks this is due to the reflex inter- 
ference of climate and the disappearance of fat in the region 
of the inguinal canal. He examined 10,000 men at Camp Tan- 
ner and found varicocele very frequently—in at least 25 
per cent. of the applicants. In not more than 2 per cent. did 
the recruit acknowledge that he experienced any inconvenience 
whatever, and he now believes, judging from observation of 
men who returned, that it is not a serious disqualification for 
military service. Patients who required treatment of this 
condition after active service suffered from the same causes 
as those which produce hernia. 


149. Smallpox and Yaws.—Meek believes that the epidemic 
of supposed smallpox that occurred in his section of Texas 
was entirely one of yaws. He treated the cases as such and all 
his patients recovered. 


153. Is Alcohol a Food ?—Gasser has studied the food value 
of alcohol and concludes that in moderate quantities it is 4 
form of food, but when used in excess, a poison. While, when 
used in moderation, it is not specially injurious, still there is 
no practice which is more seductive and alluring in the forma- 
tion of a bad habit, and while it may afford some pleasure 
and gratification it is not necessary. A safer, more free and 
happier life can be obtained by total abstinence. He does not 
speak favorably of even a moderate use of alcohol for its 
possible food value. 


157.—This article has appeared elsewhere. See THE Jour: 
NAL of May 26, J 98, p. 1366. 

161.—Ibid., July 7, title 46, p. 53. 

163.—See also title 139. 

164.—See also title 138. 

171.—See also title 137. 

174.—See also title 135. 

176.—See also title 136. 
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Dublin Medical Journal, July. 

On Symptoms or Phenomena Formerly Known 4s 
Croup; the Diseases Which Produce Them; and the Clin- 
ical Significance of the Various Allied Affections Em- 
braced by the Term, Lancrorp Symes.—The writer, from an 
analysis of the different forms of disease which have passed 
under the name of “croup,” concludes that there is no such 
true disease as croup and that the symptoms are most likely 
to be due to diphtheria or laryngitis stridulosa. In difficult 
and doubtful cases we should suspect diphtheria and treat it 
as such from the start with antitoxin. Recession and rest- 
lessness are the two most dangerous symptoms. Since ant 
toxin reduces the mortality in diphtheria and helps the cases 
to be tided over the crisis by intubation, it may possibly con 
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tribute to the future success of tracheotomy. Deaths registered 
as croup are mainly due to diphtheria. 
British Medical Journal, June 30. 

The Application of Pathology to Surgery. Henry T. 
307LIN.—The author first shows how little surgery owed to 
pathology in the remote past; in fact, pathology can hardly 
be said to have existed at all until the time of Morgagni and 
Hunter, for the latter’s operation for aneurysm was the 
first instance, up to date, of attempted surgical invention 
founded on pathology by the inventor. The second was of re- 
cent times, the Lister antisepsis. At present, the value of 
pathology to surgery is no longer questioned. The applica 
tions of pathology which have been made during the last fif- 
teen years have been so increased and so important that we are 
coming to have an implicit trust in pathologic foundation. 
We may be disappointed in our expectations in many in- 
stances, and he reviews the means that are at our disposal and 
discusses the possibility of other improvements. The fact that 
researches appear to have no direct bearing is not a reason 
for their rejection, and he quotes in this connection the dis- 
coveries of Faraday on electricity and magnetism which 
seemed at the time purely scientific and yet their direct prac- 
tical applications at the present time are multitudinous. He 
believes that many inventions can be made to order, so that 
when needed, the resource will be at hand. We should require 
two kinds of pathologic laboratories, one for purely scientific 
research without reference to its application, and the other 
for research in applied pathology. He points out that the 
combination of both of these is practiced in the great industrial 
establishments of Germany, especially those connected with 
color industries, where workers are employed at great cost, 
and original research of every kind, whether of direct im- 
portance or not, is encouraged by commercial men who recog- 
nize the fact that everything may possess a value. 


Degeneration of the Neurone. FrepERICK W. Mortt.—In 
this lecture Mott describes the effects of injury of the neurone 
showing that besides the direct Wallerian degeneration there 
is an effect from want of stimulus upon the nerve-cell itself. 
He does not believe that the recent studies of Marinesco and 
Von Gudden are especially contradictory to, or that they annul 
the validity of, the Wallerian doctrine, and holds that there is 
no evidence to show that degeneration occurs except in the 
peiipheral portions of the nerves and in the central portion 
up to the next node of Ranvier unless the injury is so great 
as to cause such a shock to the neurone that it dies as a 
whole. In considering the causes of degeneration of the 
neurone, it is necessary to point out the results of: 1, failure 
of blood-supply; 2, toxie conditions of the blood; 3, the effect 
of excess or deficiency of stimulation; 4, inherited defects in 
the nervous system as a whole or in special parts of it. The 
effects of anemia have been subject to numerous experiments 
and he describes the lesions found by Hill after ligation of 
both the carotids and the vertebral arteries. These cause 
cell-degeneration and finally destruction, producing also paretic 
and demented conditions in the animal. This subject has a 
direct importance, as ligation of the carotid for aneurysm has 
produced hemiplegia and he has been able to tell by microscop- 
ic examinations of specimens of the cortex without a clinical 
history which side of the body was paralyzed. In experi- 
mental anemia of the spinal cord caused by clamping the ab- 
dominal arteries, the exogenus fibers of the posterior columns 
and the pyramidal tracts which have their trophic centers 
in the cortex do not undergo degeneration like those having 
their centers in the gray matter of the cord itself. He shows 
the effects of experimental anemia on the cord and that very 
slight pressure upon the vessels may produce decided func- 
tional symptoms. Hemorrhage of itself may be extensive 
Without causing appreciable changes in the nervous elements. 
Inanition, even when extreme, causes little or no loss of 
weight of the nervous system or change of the nerve elements. 
In wasting diseases affecting the nervous organs the trouble 
can hardly be due to anything but to their failure to assim- 
ilate from the blood the necessary material for their vital 
energy. They die in reverse order of their evolution: first, 
the peripheral parts, and last, the trophic and genetic centers 
themselves. Hyperpyrexia is also mentioned, its effects on the 
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nervous elements considered and the changes found by the 
Nissl method described. A temperature of 109.5 F. causes 
coagulation and death of protoplasm and affects first and most 
markedly the periphery of the cell while the prolonged high 
temperature of 107 to 108 F. will also do the same. Stil! 
it is shown that a certain degree of this coagulation may 
take place with recovery, and he explains thus the remission 
of symptoms following the application of cold baths, etc., in 
certain cases of fever. While he thinks these facts support 
Osler’s view that some of the extreme cases of so-called hysteri- 
cal hyperpyrexia are fraudulent, yet there are some cases that 
are impossible to explain, showing that a temperature of 
even 114 F. for a short time may be compatible with life. The 
latter part of the lecture is taken up with the effects of toxic 
conditions of the blood and the selective action of certain 
poisons on the nervous system. 

Lead Encephalopathy and the Use of Diachylon as an 
Abortifacient. W. B. RansomM.—The writer reports three 
eases of cerebral disease due to lead poisoning, two of which 
were caused by diachylon taken to produce abortion. In 
these cases there was optic neuritis, headache, in one case 
ataxia, in another a certain degree of paresis, and epileptic 
attacks were observed in one instance. Other cases are re- 
ported in which lead taken for the same purpose produced the 
other symptoms of lead poisoning to a marked degree and he 
thinks that its use for this purpose is becoming a dangerous 
and widespread practice in England. He says that penny 
balls of emplastrum plumbi are kept at the druggists and that 
no restriction is put upon its sale. It appears to be an uncertain 
abortifacient, always injurious, and is often fatal or leaves 
permanent bodily or mental enfeeblement. 

The Lancet, June 30. 

The Primary Disorders of Growth. Hastines Girrorp.— 
The writer discusses the various growths of hypoplasia, hyper- 
trophy, degenerative hypoplasia and degenerative hyperplasia 
all represented in the skeletal growth. In the one group 
hypoplasia and hypertrophy are distinguished by mere de 
fect or excess of normal growth; while in the other all the 
broad clinical and anatomical features characteristic of degen- 
erative diseases of growth, whatever the tissue may be 
that they affect, are present. The degenerative hypo 
plasia of the skeleton is seen to run into degen- 
erative hyperplasia by imperceptible gradations, each being 
distinguished by characteristics imprinted by age alone. The 
degenerative hyperplasia is divided into two diseases, according 
to the tissue; if it affects the hard substance of the skeleton 
especially it is called “osteitis deformans,” if the soft sub- 
stance is involved it is called “osteomalacia.” As a rule these 
two diseases are well defined, though in all cases both the 
clinical and material characteristics in the one can be traced 
in the other. The differences between these are in the main 
due to tissue, function, sex and age alone. They are due to 
variations of the part affected and not of the function itself. 
What has been said of the skeleton and its growth diseases 
is also true in effect of all other tissues and their growth dis- 
orders. All are liable to the same four kinds of disorders and 
affected in the same way, varying only to the extent that one 
tissue differs from another, one time of life from another, one 
function from another and one sex from another. 


Use of Mercury in the Treatment of Cardiac Failure 
Due to Arteriosclerosis. ALEXANDER Morison.—The case 
reported is.that of a man about 67 years of age, with good hab- 
its, who suffered from cardiac arrhythmia, anasarca, very 
rapid and irregular pulse, and some foul sores on the leg. 
He was treated with various remedies, but was finally put 
under the pilula diuretica of the hospital pharmacopeia, to be 
administered three times a day, which consisted of digitalis, 
squills, blue pill and extract of hyoscyanus, each 1 gr. The 
improvement was rather rapid, and he was soon put in a com- 
fortable condition. The kidneys in this case were especially 
healthy, which is an important fact in connection with the 
use of mercury. The author calls especial attention to the 
value of mercury in this form of trouble. He thinks that a 
considerable share of its importance is due to its lowering 
the pulse tension. He believes the increased permeability of 
peripheral vessels by a lessening of their resistance is a clin- 
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ically demonstrable fact, and it is possible to suppose that 

the combination of mercury (a peripheral dilatant) with digi- 

talis and squills, which are in part central stimulants as well 

as peripheral contractors, makes it a rational adjuvant to the 

action of the latter in cardiac failure due to arteriosclerosis. 
Brazil Medico (Rio Janeiro), June 1. 

Food Value of Tasajo. Mercanti.—The Institute of Hy- 
giene at Buenos Aires announces that the dried and salted 
beef prepared in South America under the name of “tasajo,” 
or “xarque,” contains at least twice as much albuminoid sub- 
stances as the same weight of fresh meat, while it can be sold 
in foreign markets for one-half or one-third of the price. 


Bulletin de I’ Academie de Medicine (Paris), June 19. 

Disinfection of Wells with Permanganate. FE. DELORME. 
—The wells used by the regiments during their triennial 
encampment at Chalons became unfit for use during the 
interval, and Delorme thoroughly cleansed and disinfected 
them, using the system of oxidizing disinfection proposed by 
Mme. Schipiloff, which costs less than twenty cents a well. 
He measured the depth of the water with a string and weight, 
and knowing the diameter, calculated the amount of disin- 
fectant required to form 1 per cent. of the cubic contents. 
The disinfectant used was potassium permanganate, although 
he observes that calcium permanganate would answer the same 
purpose. The water was then thoroughly stirred, and at the 
end of half an hour, when a sample showed the dregs-of-wine 
stain, a small amount of. powdered charcoal and fine sand, 
sterilized in the oven, was shaken into the well. The water 
was clear and sterile in three or four days, when the well 
was entirely emptied. The fresh water that accumulated 
contained no pathogenic bacteria and the number of mi- 
crobes of all kinds had been reduced from more than 72,000 to 
1,026 per c.c., in one well, which was about the average. 

Journal de Medecine (Paris) June 24. 

Artificial Fecundation. A. Luraup.—In concluding a 
study of the various causes of sterility and the treatment of 
this condition, Lutaud recommends artificial fecundation as 


a practical and harmless means, of remedying certain varieties 
of sterility as a last resort, which he hopes will soon take the 


place it deserves in gynecologic practice. Investigation of the 
husband’s spermatozoa should precede treatment of sterility 
in all cases. After a normal coitus the wife remains quietly 
in bed until the arrival of the physician—Lutaud was suc- 
cessful in one instance in which there had been an interval of 
four hours. He then inserts a Ferguson speculum into the 
vagina, which collects the semen in the vicinity of the cervix. 
A small amount is aspirated with a Sims glass canula and a 
single drop of the fluid is injected into the cavity of the uterus. 
If the menses recur as usual, it is evidence that there has been 
no fecundation and the operation is repeated during the fol- 
lowing week. If there is no conception after four or five suc- 
cessive attempts, it is useless to continue. 
Presse Medicale (Paris) June 13. 

Raw Meat in Tuberculosis. A. Sicarp.—The effect of 
“zomotherapy’—as Richet calls his experiments with 328 dogs 
inoculated with tuberculosis and then fed on raw meat— 
indicates that the raw muscle juice has a specific, antitoxic 
power in regard to the tubercle bacillus. The dogs survived 
on an average 300 days, and some for two and a half years, 
while the control animals all readily succumbed. Sicard dis- 
cusses the various theories advanced to explain these facts, 
and suggests that it would be interesting to determine whether 
other food elements, cod-liver oil for instance, administered to 
dogs and guinea-pigs in sufficient amounts, would have an 
inhibiting action on the evolution of experimental bacillosis; 
also whether forced ingestion of raw or dried meat would 
transform the cellular or humoral medium in animals and ren- 
der them refractory to infection. 

JUNE 16. 

Treatment of Fibromyomata of the Uterus. S. Dupray. 
—tThe writer counsels operating, especially on young women, 
even in the absence of functional disturbances, when the 
fibroma is constantly increasing in size, and without waiting 
for it to attain excessive proportions. Functional disturbances 
indicate intervention, unless they can be kept under control 
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by therapeutic measures, but phenomena indicating compres. 
sion or sepsis and torsion of the pedicle demand immediate 
intervention. He removes the uterus and appendages by 
laparotomy, not leaving even a pedicle, but drains through the 
vagina. 

-Superalimentation in the Treatment of Tuberculosis, 
M. LeTuLte.—Careful comparative study of 380 tuberculous 
patients at the Boucicaut hospital during the last two and 4 
half years has shown that the cure d’ aliments at the hospital 
—everything combined to tempt the appetite of the patients 
with nourishing food—is easily accomplished, is inexpensive 
and has frequently a most favorable effect at any stage of 
the disease. Men and the younger patients derive the greatest 
benefit. The increase in weight is most pronounced during 
the first four to six weeks. When weight becomes stationary, 
the patient should be sent to the country, as the hospital has 
accomplished all that can be expected of it. 


Surgical Treatment of Paresthetic Meralgia. 4. 
CHIPAULT.—In three cases of severe, absolutely rebellious me- 
ralgia Chipault obtained a complete-cure by resection of 3 to 4 
cm. of the femoro-cutaneous nerve at the innominate notch. 
In each case transient improvement was followed by recur- 
rence of the pain after the operation, which gradually sub- 
sided, and the cure was complete at the end of the second 
month. A peculiar feature in each case was the localization of 
the pains in the territory innervated by the resected nerve, 
during the exacerbation after the operation. 

JUNE 20. 

Raw Meat in Tuberculosis. O. Martin.—During the last 
four months the writer has been administering pulverized 
desiccated raw meat to his tuberculous patients, and announces 
that all in the early stages of the disease have been cured by 
it. The general health and weight improved, the strength 
returned, the cough vanished and the lesions in the lungs 
became cicatrized. This improvement has persisted since the 
meat has been abandoned. The dose was two to four table- 
spoonfuls, administered for two and a half months, at least. 
He is convinced that raw meat has the specific, antitoxic power 
attributed to it by Richet, as mentioned above. 


When to Operate in Acute Otitis. M. Lermoyez.—tThe 
patient’s account is seldom reliable. The skin over the mastoid 
is also deceptive. Trephining is a necessity in every case of 
fistula, whether opening into the ear or outside, and also in 
case of periosteal abscess. Pain on pressure over the point of 
the mastoid is constant in every acute otitis; at the base of 
the mastoid it suggests mastoiditis; at the posterior marg:n 
of thé mastoid it is still more disquieting, and should banish 
the last hesitation on the part of the surgeon. Torticollis 
indicates a mastoid abscess burrowing deep in the neck, except 
in case of lymphatic children with tumefaction of the subster- 
nomastoid ganglia accompanying or consecutive to an acute, 
possibly slight otitis. The adenopathy persists and may induce 
torticollis, although the mastoid is sound. In case of tumefac- 
tion of the soft parts over the mastoid, with edema, examine it 
every day, and if a point of fluctuation is discovered in tlie 
midst of the edema, operate at once. A still more important 
indication is furnished by the swelling of the mastoid en mass’, 
with the skin normal, scarcely to be distinguished except by 
comparing the two sides, always bearing in mind that the 
right is normally the larger. Trephine then immediately, as 
there is every chance that the internal sinus is already bathed 
in pus. If abundant suppuration persists after a month of 
rational treatment, and the amount increases, mastoid otitis 
is certain. If the discharge remains fetid, it indicates some 
old lesicn, generally a cholesteatoma. In this case trephining 
is insufficient and total petromastoid evacuation is demanded. 
Otogenic fever, no matter how high, indicates merely paracel 
tesis, if the tympanum has not been sufficiently opened, but 
if the tympanum is amply incised, otogenic fever of even 38 C., 
demands trephining. With cerebral symptoms, first investl- 
gate whether they are exclusively otogenic, and in this ca-¢. 
merely incise the tympanum; if they persist, trephine the ma> 
toid the next day, but do not go beyond the antrum. If th: 
does not afford relief, open the skull the following day. but 
always proceed by one step a day. If the ophthalmoscop® 
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chows the eye intact, the chances are in favor of “simple men- 
ingisin:” hyperemia of the papilla warns of approaching cere- 
bral complication, and optic neuritis indicates a developed 
meningo-encephalitic lesion. Mastoid lesions are more preco- 
cious and profound in the otitis due to scarlet fever or la 
grippe than in that which follows measles or a cold. Hemo- 
philia, advanced diabetes and cachexia, but not meningitis, 
are contraindications to operation. Instances have been re- 
corded of otitie meningitis cured by extensive trephining of 
the mastoid without opening the dura. In all doubtful cases 
of acute otitis, operate, but never make Wilde’s incision. It 
can never do good and may do much harm. It has never cured 
except in case of mere retroauricular adenophlegmons, and owes 
its reputation exclusively to errors in diagnosis. Further 
data for differentiation of an acute mastoiditis consecutive 
to otitis media are that the spontaneous pain is not affected 
by mastication; that pain is induced by perpendicular pressure 
of the surface of the bone: that traction of the auricle does 
not cause pain: that any swelling of the auditory meatus is 
situated in the bony part and the tumefaction is lateral, 
postero-superior, with a single, flat prominence; that the 
tympanum bulges, and is usually perforated; that muco-pus 
escapes after irrigation; that the hearing is much impaired, 
and that periauricular tumefaction does not appear until the 
second or third week. 
Progres Medical (Paris), June 16. 

Tubular Saw to Open Cavities of Ear and Face. S. 
De Menpoza.—Operations on the middle ear, the nasal fosse 
and sinuses of the face are much facilitated by combining the 
use of gouge, drill aud a “tubular saw,” the latter driven by a 
motor. Mendoza has adapted Stacke’s protector to the tubular 
saw, and with this “protector trephine,” as he calls it, oper- 
ates with exceptional ease, rapidity, precision and freedom 
from danger, 


Persistence of the Thymus. BouRNEVILLE AND Katz.— 
The tabulated statistics given in this communication establish 
that the thymus persists in 100 per cent. of mentally normal 
children, while it is found in only 27 per cent. of idiots, epilep- 
tics and imbeciles. Examinations of the cadavers of 61 chil- 
dren who had died of various diseases at a general hospital, 
showed a persisting thymus in every case, ranging in weight 
from 4 gm. between the age of 1 to 6 months, to 6 gm. between 
the sixth month and third year, and 8 gm. in children above 
this age to 13 years. The thymus was exceptionally large and 
red in all the diphtheria cases, weighing 18 gm. in one three- 
year-old. In Bourneville’s research at Bicétre, on the other 
hand, the thymus was found in only 78 out of 298 cadavers 
of mentally deficient children and adults. When found, the 
weight ranged from 5 to 30 gm., and the age of the subjects 
varied from 13 months to 18 years and over. 


Revue de Chirurgie (Paris), June 16. 

Fibrous. Intermittent Polypus of the Rectum. M 
PERAIRE.—The polypus in the case reported was of the size 
and shape of an enormous tomato, and hung from the rectal 
wall by a long stem. It was hard and fibrous and had inter- 
mittently protruded during defecation and been easily replaced 
until it had become too large for reduction. The patient was 
a woman 38 years of age. and the tumor had been noticed 
twelve months before, a pregnancy having occurred in the 
interval. Cases are on record in which such polypi have 
dropped off spontaneously, but they usually require surgical 
intervention. The traction of the tumor may induce prolapse, 
‘specially in children, and recurrent slight hemorrhages may 
affect the general health. Fibromyomata occur in the rectum 
4s well as in the uterus and are sometimes mistaken for ab- 
dominal tumors. Peraire cites an observation of Senn’s in 
which laparotomy was successfully performed to remove a 
neoplasm supposed to be in the ovary, but found finally in the 
rectum, near the retrovesical cul-de-sac. Westermark removed 
‘ polypus from the anterior wall of the rectum by anterior 
‘eliotomy, but the patient succumbed to infectious accidents. 
In another case, the tumor extended toward the sacrum and 
Was successfuly extirpated by Kraske’s method. 

_Chronic Proliferating Osteomyelitis of the Bones. B. 
Koztovsky.—It has been well established that the staphylo- 
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coceus is the causative agent in chronic, as well as in acute, 
osteomyelitis. Kocher attributes the variability of its action 
to the difference in the soi] of individual cases. If the soil is 
not favorable and the germs not very virulent, the affection is 
mild, suggesting the diagnosis of rheumatism. Very intense 
action of the staphylococci induces necrosis of the tissues and 
the formation of granulating foci, with vascular, sclerogenic 
inflammation in the bone and periosteum, manifesting itself 
clinically and also histologically as a periosteal or myelogenic 
sarcoma. Bacteriologic tests alone will determine its true 
nature. Six observations are related in detail, three personal. 
One yielded to mercurial treatment, although the patient had 
no acknowledged syphilitic antecedents. The rest were curetted 
and drained, with slow recovery. The femur was the site of 
the lesion in all but one case. 


Compression of Kidney by Gall-bladder. E. ReEymonp.— 
Symptoms developed suddenly in a young woman with no 
antecedents of biliary lithiasis or nephroptosis, which sug- 
gested stones in the gall-bladder and also renal distension. 
A tumor palpated below the false ribs seemed to be a distended 
gall-bladder, although there was no icterus, but renal colic 
and oliguria indicated distension of the kidney. A lumbar 
incision disclosed that the apparently single tumor was com- 
posed of the adherent gall-bladder and a movable kidney, both 
distended, the former compressing the pedicle of the latter. 
After nephropexy, the renal colic and oliguria vanished at 
once, but the temperature persisted. Seven days later, the 
gall-bladder was incised and several calculi removed. The 
organ was fastened to the skin, and the wound left open for 
three weeks. Recovery was prompt and complete. If the gall- 
bladder had been operated on first, the renal lesion might 
have escaped notice, and it is possible that this coincidence 
of lesions is more common than is generally suspected. The 
hydronephrosis had evidently been caused by compression of 
the pedicle of the kidney, as it was found very dark-colored 
and as the distension subsided very gradually. Several obser- 
vations have been published in which gall-bladders impacted 
with stones have been mistaken for a movable kidney and been 
treated with supporting bands. 

Union Medicale du Canada (Montreal), June. 

Congenital Elephantiasis. J. E. Dunf.—Delivery of the 
seventh child of healthy parents in the case reported required 
repeated efforts with forceps for thirty minutes, and the right 
leg of the female infant was found much enlarged. It con- 
tinued to grow in size, until at two and a half months the cir- 
cumference of the leg from hip to ankle was much larger than 
that of the trunk at any point. The child is otherwise normal 
and well developed. Scarifications and compression have 
slightly improved the condition. About 100 gm. of a limpid, 
orange-yellow, viscous fluid, which coagulates at once, exudes 
after each scarification. 

Edema of the Lung. J. A. Lesace.—The prognosis of 
this serious complication of nephritis frequently depends on 
the method of treatment. Narcotics are dangerous and should 
be rigorously avoided. Venesection is indicated at once, with- 
drawing 300 to 500 gm. of blood, followed by dry cupping on 
the back and chest; mustard applications to the legs, and 
subeutaneous injections of large doses of ether, caffein or 
camphorated oil. A drastic purge is also urgently indicated, 
and a strict milk diet should be enforced. Alkaline lemonade, 
or lactose waters, are frequently found beneficial. One very 
obese patient was cured with a teaspoonful of tincture of 
ipecac every ten minutes. Another, with a valvular affection, 
recovered after copious venesection and digitalin. 

Grece [Medical (Syra) May. 

Primary Sclerosis of Bladder. H. DeELAGRAMMATICA.— 
The symptoms of “prostatism” may be simulated by primary 
sclerosis of the bladder with a normal prostate. It is impor 
tant to differentiate these two morbid entities: the rigorous 
measures required in case of enlarged prostate are superfluous 
when the lesion is restricted to the bladder, as in the obser- 
vation reported, which had been diagnosed and treated erro- 
neously, 

Hysteric Hyperthermia. LamerKis.—An interesting ob 
servation of hysteric hyperthermia is recorded, the patient, 2 
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young, neurasthenic woman, complaining only of unbearable 
headache. The pulse was 140; respiration 28, and tempera- 
ture in the axilla 44 C., or possibly still higher, as the ther- 
mometers did not record above this figure. Baths restored the 
temperature to normal. 


Differentiation of Hemoglobinuria. B. M. Moussros.— 
During the early stages of hemoglobinuria if there is cyanosis 
under the nails, and in the face, lips, nose and ears, the trouble 
is due to ingestion of quinin in 80 per cent. of the cases. This 
passive congestion may also appear with malarial hemo- 
globinuria, but it is transient and vanishes with the chill, while 
in quinin hemoglobinuria it lasts for several hours after the 
chill, and always appears two to four hours after ingestion 
of the quinin. The first manifestations are chill, sensation of 
weight in the lumbar region, slight malaise, fainting and dizzy 
spells. The urine is black and abundant from the commence- 
ment of the chill. These symptoms gradually subside and the 
urine becomes clear in eighteen to twenty-four hours, the pa- 
tient feeling as well as usual. In hemoglobinuric malarial 
fever, on the other hand, the general symptoms increase in in- 
tensity or remain stationary; the urine returns gradually to 
its normal color, but a new attack occurs in twenty-four hours, 
with aggravation of the general symptoms and dark urine. 
Mousseos’ practice is to administer methylene blue internally 
in a doubtful case, and continue it for twenty days if there is 
no recurrence of the hemoglobinuria after the first attack. If 
the general symptoms continue and the urine becomes dark- 
colored again, with a chill, injections of quinin are indicated. 
On the other hand, if the attack is repeated without recurrence 
of hemoglobinuria the fever is evidently pernicious, beyond the 
control of methylene blue taken by the mouth, and it must be 
administered hypodermically. By this use of methylene blue 
he confirms his diagnosis without losing any valuable time in 
attacking the malarial parasite. 


Mineral Springs at the Temple of Esculapius. A. C. 
DAMBERGIS.—The recently discovered site of the famous temple 
of Esculapius at Epidauris contains three alkaline mineral 
springs, similar to the waters now in vogue for gastric and 
gravel disturbances, and biliary lithiasis. The strongest spring 
is located inside the temple. The analysis is given in detail 
of each spring, showing .665, .558 and .628 mineral elements 
per thousand, mostly calcium, magnesium and sodium bicar- 
bonates and chlorids. 

Centralbatt f. Chirurgie (Leipsic), June 30. 

Modification of the Murphy Button. H. Hi_pesrannp.— 
In order to prevent the button from dropping into the stomach 
after a gastroenterostomy, Hildebrand makes the gastric half 
of the button much smaller and lighter than the other portion. 
The fibrous ring which usually forms around the opening in 
the stomach holds the gastric portion of the button and has 
a tendency to force it out into the intestine on account of its 
rounded top, while the opening is too small to allow the en- 
trance of the larger portion. Kiimmel has been using this 
modified button with satisfactory results. In one case the 
senile tissues did not form a constricting ring, but relaxed, 
leaving an orifice so large that the entire button could have 
been easily expelled if it had fallen into the stomach. 

Deutsche [edicinische Wochenschrift (Leipsig), June 28. 

Milk Bacteria in the Milk-Thermophore. DuNBAR AND 
DreYER.—The principle of the thermophore is the gradual, 
prolonged generation of heat by chemical action, and it has 
been recommended by Frickenhaus and others to keep milk 
warm at night. Their statements have been comparatively 
disregarded, as it seemed more than probable that milk kept 
at the body temperature for several hours would rapidly de- 
teriorate. The Institute of Hygiene at Hamburg has made a 
careful study of the subject and now announces that there is 
no increase in the number of microbes in milk kept for ten 
hours in a previously warmed thermophore. On the contrary, 
there is a decided decrease in the number, in both raw and 
Pasteurized milk—especially the latter—until no cultures can 
be derived from any of the germs. There is consequently no 
danger of deterioration of the milk in less than ten hours, 
and the milk-thermophore can therefore be accepted as a val- 
uable acquisition to the technique of artificial infant-feeding. 


Jour. A. M. A. 


[The director of the Institute at Hamburg, Dr. Dunbar, jx 
a young American, from St. Paul, Minn.—Eb.] 


Transmission of Tuberculosis in Milk. Lypra Raguy. 
owiTtscH.—In this communication the writer confirms hor 
previous announcements that the milk of cows with latent 
tuberculosis—with no clinical manifestations and only indi. 
cated by the tuberculin test—is liable to contain tubercle 
bacilli. Tests of milk from eight large dairies showed that 
those in which the tuberculin test was made systematically op 
all the animals had no tubercle bacilli in the milk, while they 
were occasionally to be found in the milk from other dairies 
in which the cows were tested with tuberculin only when 
attention was called to them by some clinical manifestation. 


Fat-Embolism. H. Rissert.—The fat-embolism that has 
been noted after fractures and forcible reduction of ankylosis 
is due to the jar of the skeleton and not to the local interven. 
tion. Any trauma associated with a jarring of the bones js 
liable to induce fat-embolism. It occurs when an individual 
jumps from a moderate height and lands with a jar, but in 
this case it is slight and transient. Fat is found in the lungs 
of rabbits dropped from the height of a table, or swung against 
the wall while being held by the ears, but the fat-embolism js 
less pronounced than in man, as rabbit bone-marrow is not so 
rich in fat as that of human beings. The fracture, in respect 
to fat-embolism, is merely an indication that the skeleton has 
experienced a concussion. 


Muenchener Medicinische Wochenschrift, June 26. 

Multiple Neuritis. C. Henrict.—Five cases of multiple 
neuritis were observed by the writer during the last year, illus. 
trating the fact that this affection can be induced by quite 
different causes: in one by an organic poison—alcohol; in 
others by an inorganic—arsenic—and in the rest by an infec. 
tious disease. The pain was most intense in the alcohol cases, 
which were also distinguished by cerebral disturbances, two 
exhibiting the Korsakoff symptom-complex, i. e., rapid forget: 
ting of recent impressions while the memory is surprisingly 
reliable for remote happenings. It is accompanied by pseudo- 
reminiscences, a kind of deceptive action of the memory or 
pseudohallucinations. Gudden states that the tangential 
fibers have disappeared, and that the delirium is the manifesta- 
tion of the acute cerebral lesion induced by alcohol, and the 
Korsakoff syndrome of the chronic lesion. In one of the women 
memory of the occurrences of the last few hours was defective 
and in the other of the last few weeks. The arsenic case wa: 
accompanied by symptoms of ataxia, a pseudoataxia which oc- 
curs in other forms of multiple neuritis. The disturbances in 
the gait of the patient consecutive to an infectious disease re- 
sembled those in the arsenic patient after six months of im- 
provement. 


Diphtheria Bacilli in Dejecta. J. ScHorpre,.—-The discov: 
ery of the diphtheria bacilli in the stomach and intestines and 
also in the feces, in two cases, suggests the danger of infection 
from the dejecta. 


Improved Medium for Diphtheria Bacillus. J. ScHoxrbEL. 
—Joos recommended a new culture-medium for the diphtheria 
bacillus, an alkaline mixture of blood-serum, bouillon and agar, 
in a communication to the Centralblatt fiir Bakteriologie, 
1899, xxv, 8 to 10. Schoedel has been testing it extensively 
and announces that it is a great improvement over other, media, 
as it is transparent, always ready for use and thoroughly reli- 
able. A stab culture will retain its vitality for six months 
without reinoculation. 

Wiener Klinische Wochenschrift, June a1. 

Sign of Incipient Arteriosclerosis. F. FrrepMann.—Whe? 
the descending aorta is auscultated from the rear, the sound 
is heard most distinctly at a point which becomes constantly 
lower with increasing age. In case of senile involution and 0! 
arteriosclerosis at any stage, the sound is most pronounced 
at a point on a line between the lower corner of the scapula 
and the second thoracic vertebra. The second aortic sound is 
most distinct. A groaning sound at the angle of the scapula 
can, therefore, he believes, be accepted as a direct initial symp 
tom of an arterial affection, constant even in the incipient 
stages. 
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JuLy 21, 1900. 


Queries and Winor WMotes. 


MEDICAL PRACTICE LAW OF OHIO. 
OAKLAND, ILL.,June 25, 1900. 
To the Editor.—Kindly tell me what are the medical practice 
laws of the State of Ohio, and greatly oblige, a, J. M. 
. ANSWER :—Since the first of July an examination is required of 
all persons desiring to practice medicine in the State of Ohio, with 
the exception of students already matriculated in Ohio medical 


schoo!s. 





JOURNAL ON ELECTRO-THERAPEUTICS. 
MEADVVILLE, Mo., July 2, 1900. 
To the Editor.—Can you recommend a good journal on electro- 
therapeutics? If so, 1 wish you would. H. C. JOHNSON. 
ANSWER :—We know of no good journal devoted especially to 
electro-therapeutics. 


The Public Service. 


Army Changes. 





Movements of Army Medical Officers under orders from the 
Adjutant-General’s Office, Washington, D. C., June 29 to July 5, 
1900, inclusive : 

taoul A. Amador, acting asst.-surgeon, from New York City 
to Havana, Cuba, for assignment. 

Harold D. Corbusier, acting asst.-surgeon, from Elmira, N. Y., 
to Manila, P. I., for duty in the Division of Vhilippines. 

John S. Fogg, acting asst.-sutgeon, leave of absence extended. 

Robert J. Gibson, major and surgeon, U. S. A., leave of absence 
rranted. 

y Edwin P. Hayward, acting asst.-surgeon, from Nebraska City, 
Neb., to duty in the Department of California. 

Fred T. Koyle, acting asst.-surgeon, from Wellsville, N. Y., to 
the Division of the Philippines. 

Charles H. Latimer, acting asst.-surgeon, from Washington, 
D. €., to the Division of the Philippines. 

Robert S. Linn, acting asst.-surgeon, from Detroit, Mich., to the 
Division of the Philippines. 

Clarence Martin, acting asst.-surgeon, from St. Louis, Mo., to 
the Division of the Philippines. 

Omar W. Pinkston, acting asst.-surgeon, from Kansas City, Mo., 
to the Division of the Philippines. . 

tobert E. Sievers, acting asst.-surgeon, from Louisville, Ky., to 
the Division of the Philippines. 

William Stephenson, major and surgeon, U. 8. A., to proceed by 
transport via San Francisco, Cal., and Manila, IP. I., to Taku, 
China, reporting in person to Brig.-Gen. Adna R. Chaffee, U. 8. V., 
commanding the U. 8. forces at or near that place. 


Navy Changes. 


Changes in the Medical Corps, U. 8S. Navy, for week ended 
July 7, 1900: 

Surgeon 0. D. Norton, detached from the Monadnock and ordered 
to duty with marines at Taku, China. 

Medical Director G. W. Woods, will be detached from naval 
hospital, New York, and placed on retired list, Aug. 24, 1900, hav- 
ing reached the age of 62 years. 

P. A. Surgeon F. C. Cook, detached from the naval hospital, 
Norfolk, Va., and ordered to naval hospital, Washington, D. C. 

P, A. Surgeon J. F. Leys, detached from the Franklin and ordered 
home to wait orders. 





Marine-Hospital Changes. 


List of changes of station and duties of commissioned and non- 
commissioned officers of the U. S. Marine-Hospital Service for 
the seven days ending July 5, 1900: 

Surgeon G. W. Stoner, detailed as temporary medical purveyor 
during absence on leave of medical purveyor. 

Surgeon H. R. Carter, upon being relieved from duty at Havana, 
Cuba, directed to report at Washington, D. C., for orders. 

Surgeon P. M. Carrington, granted leave of absence on account 
of sickness for 15 days from July 5. 

Surgeon G. M. Magruder, bureau order of June 15, directing 
Surgeon Magruder to proceed to Memphis, Tenn., and assume 
command of the service, revoked, and directed to proceed to New 
Orleans, La., and assume command of the service. 

Il. A. Surgeon H. D. Geddings, detailed as acting director of 
hygienic laboratory during absence of the director. 

I. A. Surgeon A. C. Smith, directed to proceed to New York 
City (Stapleton) and report to medical officer in command for duty 
and assignment to quarters. Granted extension of leave of ab- 
sence for 8& days. 

IP. A. Surgeon M. J. Rosenau, upon completion of detail at In- 
ternational Congress of Medicine, Paris, France, to visit the 
Pasteur Institute and other laboratories for special temporary duty. 

P. A. Surgeon C. H. Gardner, granted leave of absence for 21 
days from July 19. 

P. A. Surgeon Rupert Blue, granted leave of absence for 15 days. 

Asst.-Surgeon H. S. Mathewson, directed to proceed to Boston, 
Mass., and report to medical officer in command for duty and as- 
Signihent to quarters. 
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Asst.-Surgeon W. C. Hobdy, directed to proceed to Honolulu, 
I]. L., and report to Surgeon Db. A. Carmichael for duty. 
Asst.-Surgeon F. J. Thornbury, relieved from duty at San Fran- 


cisco, Cal., and directed to proceed to Port Townsend, Wash., for 


temporary duty. 

Acting Asst.-Surgeon E. B. Hallett, granted leave of absence for 
two days from July 5. 

Hospital Steward and Chemist W. F. Macdowell, relieved from 
duty at New York City, and directed to proceed to Havana, Cuba, 
and report to chief quarantine officer of Cuba for duty as hospital 
steward and chemist, and special disbursing officer. 

Ilospital Steward W. W. Kolb, relieved from duty at Norfolk, 
Va., and directed to proceed to Savannah quarantine and report 
to the acting. asst.-surgeon in charge for duty and assignment to 
quarters, 

Hospital Steward E. B. Scott, upon being relieved from duty at 
Savannah quarantine, directed to proceed to Washington, D. C., 
and report at the bureau for duty. 





Health Reports. 


The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, U. S. Marine-Hospital 
Service, during the week ended July 7, 1900: 

SMALLPOX—UNITED STATES 

District of Columbia: Washington, June 23-30, 4 cases. 

Illinois: Chicago, June 23-30, 2 cases. 

Indiana: Evansville, June 23-30, 2 cases; Indianapolis, June 
23-30, 1 case; Michigan City, June 24 to July 1, 1 case. 

Kansas: Wichita, June 23-30, 6 cases. 

Kentucky: Covington, June 23-30, 16 cases. 

Louisiana: New Orleans, June 23-30, 12 cases, 3 deaths. 

Maryland: Baltimore, June 23-30, 3 cases; Cumberland, June 
16-23, 3 cases. 

Massachusetts: Fall River, June 23-30, 3 cases. 

Ohio: Cincinnati, June 19-26, 10 cases; Cleveland, June 23-30, 
10 cases; Portsmouth, June 28-30, 1 case; Youngstown, June 23-30, 
2 cases. 

Pennsylvania: VDittsburg, June 23-30, 3 cases. 

SMALLPOX—PFOREIGN. 

Austria: Prague, June 8-16, 8 cases. 

China: Hongkong, May 19 to June 2, 1 case. 

Egypt: Cairo, May 20 to June 3, 10 deaths. 

England: Liverpool, June 8-16, 2 cases; London, June 8-16, 
15 cases; Manchester, June 8-16, 1 case. 

Irrance: Lyons, June 2-16, 7 deaths; St. Eteinne, June 1-5, 
3 cases. 

Germany: Frankfort-on-the-Main, June 8-16, 1 death. 

Greece: Athens, June 8-16, 2 cases. 

India: Bombay, May 28 to June 5, 13 deaths; Calcutta, April 
28 to May 5, 40 deaths; Karachi, May 28 to June 3, 12 cases, 7 
deaths. 

Japan: Nagasaki, June 1-10, 1 case; Osaka and Hiogo, June 
2-9, 1 case. 

Mexico: Chihuahua, June 8-16, 1 death; Mexico, April 30 to 
June 17, 164 cases, 100 deaths; Vera Cruz, June 17-23, 7 deaths. 

Russia: Moscow, June 2-9, 6 cases, 5 deaths; Odessa, June 8-16, 
5 cases; St. Petersburg, June 2-16, 71 cases, 18 deaths; Warsaw, 
June 2-9, 3 deaths. 

Scotland: Glasgow, June 15-22, 66 cases. 

Spain: Madrid, May 19 to June 2. 26 deaths. 

Straits Settlements: Singapore, May 12-19, 1 death. 

Uruguay: Montevideo, May 12-26, 1 case. 

YELLOW FEVER. 

Colombia: Barranquilla, June 8-16, 40 cases, 18 deaths; Carta- 
gena, June 1-13, 3 cases, 3 deaths. 

Cuba: Havana, June 13-20, 8 cases, 3 deaths; Santa Clara, 
June 21-25, 4 cases. 

Mexico: Vera Cruz, June 16-23, 9 deaths. 

CHOLERA. 

India: Bombay, May 29 to June 5, 51 deaths; Calcutta, April 
28 to May 5, 71 deaths. 

PLAGUE. 

Arabia: Aden, June 2-9, 11 cases, 7 deaths. 

China: Hongkong, May 19 to June 2, 170 cases, 157 deaths. 

Egypt: Port Said, May 28 to June 4, 135 cases, 57 deaths. 

India: Bombay, May 28 to June 5, 131 deaths; Calcutta, April 
28 to May 5, 216 deaths; Karachi, May 27 to June 3, 16 cases, 
12 deaths. 

Japan: Formosa, Tamsui, May 1-31, 379 cases, 279 deaths: 
Osaka, June 12-15, 1 case: Shidzuoka, June 12-15, 1 case. 





Change of Address. 


Dy. C. Ampt, from 1067 to 1156 Pearl St., Cleveland, Ohio. 

Dr. F. Von Antenried, from New York, N. Y., to care Dr. Chap- 
man, Cheboygan, Mich. 

Dr. C. P. Aling, from 701 Congress St., Chicago, to Blue Earth, 
Minn, 

Dr. R. H. Burrell, from Ann Arbor to Manistique, Mich. 

Dr. C. Bock, from Ft. Wayne, Ind., to Petoskey, Mich. 

Dr. J. R. Birkeland, from 669 Jackson Boul., to 1169 N. Spaul- 
ding Ave., Chicago. ; 

Dr. J. R. Ballinger, from 511 Adams St. to 627 Grand Ave., 
Chicago. i 

Dr. N. I. Barron, from Adj.-Gen.’s Office to 1828 G St N. W,, 
Washington, D. C. 

Dr. M. M. Beers, from Chicago to Stevensville, Mich. 
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Dr. L. P. H. Bahrenburg, from Pemberville, Ohio, to cor 19th 
Ave and 83d St., Bath Beach. Brooklyn, N. Y. 

Dr. J. W. Carpenter, from 908 E. McMillan St., Cincinnati, Ohio, 
to Rock Ridge, Watch Hill, R. I. 

Dr. C. Cone, 70 Park Ave, Asheville, to Green Park Hotel, 
Green Park. N. C. 

Dr. J. H. Crawford, from Martin to City Hospt., Augusta, Ga., 

Dr. 8. C. Carson, from London, Eng., to Greensboro, Ala. 

Dr. W. F. Carver, from Doud Bldg. to Oleson Bidg., Fort Dodge, 
Iowa. 

Dr. B. J. Callahan, from Dakota City to Humboldt, Iowa. 

Dr. J. C. Davis, from Iron Duff, N. C., to Jackson, Texas. 

Dr. A. M. Earel, from Bloomington, Ill., to Alma, Neb. 

Dr. A. B. Engstedt, from Denver, Colo., to 1711 Dodge St., 
Omaha, Neb. 

Dr. F. F. Fowle, from 213 S. Hoyne Ave., Chicago, to So. 
Milwaukee, Wis. 

Dr. O. H. Foerster, from Philadelphia, Pa., to 239 29th St., 
Milwaukee, Wis. 

Dr. R. N. Filiatreau, from 643 2nd St. to 17th and Bank Sts., 
Louisville, Ky. 

Dr. D. V. Gleysteen, from Dubuque, Iowa, to Holdrege, Neb. 

Dr. B. F. Gay, from Price to Tilden, Neb. 
Dr. E. H. Garrett, from Fresno to 349 N. Main St., Los Angeles, 


Dr. H. B. Graeser, from Des Moines to Kensett, Iowa. 

Dr. E. C. Hixon, from Cambridge to Nonquit, Mass. 

Dr. A. S. Hudson, from 230 Tremont St., Boston, to 39 Chan- 
ning St., Newton, Mass. 

Dr. G. Hinsdale, from Philadelphia, Pa., to The Nonantum, 
Kennebunkport, Me. 

Dr. 8S. D. Hosford, from 3419 W. 31st Ave. to 2801 Douglas 
Pl., Denver, Colo. 

Dr. F. L. Hupp, from Wheeling, W. Va., to Hulett’s Landing, 
Lake George, N. Y. 

Dr. W. H. Johnson, from 107 Wentworth St., Charleston, 8S. C., 
to Univ. of the South, Dept. of Surg., Sewanee, Tenn. 

Dr. O. A. Johnson, from Drawer N to Drawer 1111, Kansas 
City, Mo. 

Dr. J. F. Kearns, from Evans to La Junta, Colo. 

Dr. O. A. Kellogg, from Owasa to Blairsburg, Iowa. 

Dr. A. O. J. Kelly, from 1934 to 1911 Pine St., Philadelphia, Pa. 

Dr. I. B. Lyon, from 75 Niagara St. to 531 Franklin St., Buf- 
falo, N. Y. 

Dr. F. T. Leys, from 42 Clifford St. to 138 Lafayette Ave., 
Detroit, Mich. 

Dr. J. M. Littlejohn, from Kirksville, Mo., to 405 Washington 
Boul., Chicago. 

Dr. W. W. Lynch, from Galveston to Plano, Texas. 

Dr. R. K. Morton, from Baltimore, Md., to 4421 Samson St., 
Philadelphia, Pa. 

Dr. O. F. Maxon, from Chicago to care Wabash Ry. Hospt., 
Springfield, Ill. 

Dr. C. P. Murrell, from 1322 Market St. to City Hospital, St. 
Louis, Mo. 

Dr. J. R. McCurdy, from Philadelphia, Pa., to West Penn. Hospt., 
28th St., Pittsburg, Pa. 

Dr. E. W. Meis, from Zwingle to Dyersville, Iowa. 

Dr. O. A. Newhouse, from Battle Ground to Hillsdale, Ind. 

Dr. R. G. Olson, from 948 8S. Robey St., Chicago, to 56 Erickson 
St., Muskegon, Mich. 

Dr. R. R. Price, from Pittsburg, Pa., to New Cumberland, W. Va. 

Dr. J. C. Potter, from Lombard St. to 1113 Lombard St., Phil- 
mdelphia, Pa. 

Dr. C. R. Park, from 308 Washington Ave. to Board of Trade 
Bldg., Scranton, Pa. 

Dr. J. M. Roadman, from 131 W. College St. to 835 Holly Ave., 
St. Paul, Minn. 

Dr. G. M. Roberts, from Eureka to Lake, Ind. 

Dr. A. L. Sherman, from New York to East Chatham, N. Y. 

Dr. W. G. Schauffler, from Lakewood, N. J., to The Wannbek, 
Jefferson, N. H. 

Dr. J. C. Sessions, from 2434 Stevens St. to 2518 3d Ave. S,, 
Minneapolis, Minn. 

Dr. E. R. Steen, from Joliet, Ill., to Wheatland, Ind. 

Dr. R. E. Stone, from 1 Austin St., Buffalo, N. Y., to care 
H. B. R. & E. R. R., Hammond, La. 

Dr. W. J. Stapleton, Jr., from 57 Howard St. to 176 Lafayette 
Ave., Detroit, Mich. 

Dr. T. J. Thorson, from 2422 Wabash Ave., Chicago, to Scan- 
dinavia, Wis. 

Dr. J. M. Tirrell, from 526 W. 28th St. to 3339 Park Ave., 
Minneapolis, Minn. 

Dr. M. B. Tinker, from 1533 Pine St., Philadelphia, Pa., to 
Johns en Hospital, Baltimore, Md. 

Dr. A. M. Underwood, from Lancaster, Pa., to Grove Beach, 
Conn. 

Dr. D. W. Van Gilder, from 740% W. Adams St., Chicago, to 
1307 Welton St., Denver, Colo. 

Dr. R. H. Wright, from Charlottesville to Petersburg, Va. 

Dr. J. H. Woodward, from New York to ‘“Midwood,”’ Long Lake, 
N. Y. 

Dr. H. G. Wood, from 912 N St., Washington, D. C., to 125 N. 
Maryland Ave., Atlantic City, N. J. 

Dr. W. F. Ware, from Bloomfield to Moulton, Iowa. 

Dr. W. C. Williams, from Washington, D. C., to Rawley Springs, 
Va. 

Dr. M. H. Yeaman, from Henderson to care Central Ky. Asylum 
for Insane, Lakeland, Ky. 


Journ. A. M. A. 
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TIEMBERSHIP IN THE AMERICAN MEDICAL ASSOCIATION. 


The qualifications for membership require that the applicant be 
a member, in good standing, of a state or local medical society 
entitled to send delegates to the annual meeting of the Amnpricay 
MEDICAL ASSOCIATION. A list of these societies will be sent on 
request. Applications must be accompanied with a certificate show. 
ing that the applicant is a member of a recognized society, and 
should be sent with the annual dues—five dollars—to the treasurer, 
Dr. Henry P. Newman, 100 Washington Street, Chicago. Members 
receive THE JOURNAL free. Subscribers to THE JOURNAL may be- 
come members of the ASSOCIATION without additional expense if 
they are members of medical societies recognized by the Associ. 
TION. Those desiring to have their names transferred from the 
subscription to the membership lists should send certificates as 
above, with a receipt for their subscription to THm JOURNAL, cov. 
ering the current fiscal year. 

FISCAL YEAR. 


The fiscal year of the AMERICAN MEDICAL ASSOCIATION is from 
January 1 to December 31; and the annual dues paid by a new 
member cover only the fiscal year, no matter at what time of 
year the membership is obtained. Those who pay their dues and 
join the ASSOCIATION at the annual meeting in June, for instance, 
pay only for the fiscal year which ends with the December fol- 
lowing, and the annual dues for the following fiscal year are pay- 
able the succeeding January, at which time the treasurer sends 
a statement to each member. Such members, however, are en- 
titled to THE JOURNAL for the full year, even though the member. 
ship be not continued. 

PAPERS READ AT THE ANNUAL MEETING. 

“Every paper received by this ASSOCIATION and ordered to be 
published, and all plates or other means of illustration, shall be 
considered the exclusive property of the ASSOCIATION. . . The 
Board of Trustees shall have full discretionary power to omit from 
the published transactions, in part or in whole, any paper that may 
be referred to it by the AssocIATION or either of the Sections, un- 
less specially instructed to the contrary by vote of the Associ- 
TION.”” (From Article V of the By-laws.) 


NEWS. 

Our readers are requested to send us items of news of a medical 
nature, also marked copies of local newspapers containing matters 
of interest to members of the medical profession. We shall be 
glad to know the name of the sender in every instance. 


ORIGINAL PAPERS. 
Articles are accepted for publication with the understanding that 
they are contributed solely to this journal. 


COPYRIGHT. 

Matter appearing in THe JOURNAL OF THE AMERICAN MEDICAL 
ASSOCIATION is covered by copyright, but as a general thing, 00 
objection will be made to the reproduction of anything appearing 
in its columns if proper credit be given. 


CONTRIBUTIONS TYPEWRITTEN. 

It will be satisfactory to all concerned if authors will have their 
contributions typewritten before submitting them for publication. 
The expense is small to the author—the satisfaction is great to 
the editor and printer. We can not promise to return unused mal- 
uscript. 

Half-tones, zinc etchings and other illustrations will be furnished 
by THE JOURNAL when photographs or drawings are supplied by the 


author. 
ADVERTISEMENTS. 

Advertising forms go to press eight days in advance of the date 
of issue. Therefore, in sending in copy, time should be allowed for 
setting up advertisements and for the sending and return of proofs. 
Advertising rates will be made known on request. 


CHANGE OF ADDRESS. 

In ordering a change of address it is important that both the 

old and new addresses be given. 
REMITTANCES. 

Remittances should be made by check, draft, registered letter. 
money or express order. Currency should not be sent, unless regis 
tered. Stamps in amounts under one dollar are acceptable. Make 
all checks, etc., payable to “JOURNAL AMBRICAN MuppicaL Assocl4 
TION,” except those for annual dues. These should be made pay 
able and sent direct to the Treasurer, Dr. Henry P. Newmat, 
100 Washington Street. Chicago. 
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